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PREFACE 


Happy they who are engaged in provinces of thought, so familiarly 
traversed and so thoroughly explored, that they see everywhere the 
footprints, the paths, the landmarks, and the remains of former 
travellers, and can never step wrong; but for myself. Gentlemen. I 
have felt like a navigator on a strange sea, who is out of sight of land, 
is surprised by night, and has to trust mainly to the rules and 
instruments of his science for reaching the port. 

Newman. The Idea oj a University, IX. 

In many parte of the world, health services have been improved 
out of recognition during the past century and, to varying degree 
in different countries, the prevention of disease and the maintenance 
of health have become recognised as prime functions of the States. 
Yet, in a democracy, State provisions are never enough, whatever 
their excellence. Each citizen must also have an intelligent 
appreciation of the social situation and a feeling of individual 
responsibility for its improvement. Which means, in this context, 
that health service must be matched by health education. 

It is, therefore, not surprising that recent years have seen a 
marked intensification of interest in health education. For decades 
the schools and teachers’ colleges have given lip service to “ hygiene,” 
but now many have followed the few in equating practice with 
precept, and most are moving in that direction. Those responsible 
for the training of doctors and nurses are likewise recognising the 
importance of health education, and central and local government 
departments are doing all they can to promote it. 

In these circumstances, there is a need for a study of the principles 
underlying health education and the problems arising in its practice, 
and this book is offered in the hope that it may go part way to meet 
this need. Despite its failings, it seemed better to publish this 
guide now than to await indefinitely the date (which, like a mirage, 
has already receded over several years) when all its imperfections 
and inadequacies might be removed. If, however, readers will bo 
kind enough to send mo their criticisms, it should be possible to 
remove some of the blemishes in future printings. 

It ought perhaps to be stated here what would in any case be 
apparent from a reading of the book, that this is no manual of 
hygiene. There are already available several excellent books 
dealing with the facte of health : this volume deals primarily with 
health education. Nevertheless, some of the central facts of health, 
particularly in those areas in which there has been some confusion • 
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PREFACE 

or which have shown important recent advance have been 
incorporated for convenience of reference. It is hoped th * fc 
comUnation of material and method will make the book of value 
to parents, teachers, doctors, nurses and social workersandtoall 
who have to carry out or make decisions relatmg to the health 

education of the individual or the community. 

It is difficult to make adequate acknowledgment to all who have 
contributed to the book, for they are so many and their help has 

Miss K F. Brackenbury, Dr. D. M. Cadman, Sir Allen Daley, 
Dr Charles Hill, Dr. Leslie Housden, Dr. A. G. Mearns, Dr. 
Stephen Taylor and Miss W. M. Warden read sections dealing with 
matters of which they have special knowledge ; Mr. Richard 
Palmer criticised the whole of the manuscript and Professor H. S. 
Hoyman the whole of the proof ; Drs. F. Cronin, K. S. Richard 
and J. S. Ross summarised for me their observations in general 
practice Miss Freda Jolly helped with the detailed work of 
preparing the appendices ; while Dr. J. Fischer and the officials 
of various Embassies, High Commissioner’s Offices and Ministries 
went to much trouble in gathering accurate and up-to-date informa¬ 
tion about health education agencies in their respective coimtries. 
Finally, there has been the penetrating criticism made by Mrs. 
F. M. Bibby at each stage of tlio writing over a period of years. 

To all these, and to otho-'s um». rued (including the children and 
students who have disabused me of many pet notions), I give sincere 
thanks, whilst emphasising that responsibility for any inadequacy 
or error is mine alone. 

CYRIL BIBBY. 

Chip-ping Barnet, 

Hertfordshire, 1951. 
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CHAPTER I 


AIMS 

“ Would you toll me, please, which way I ought to go from hero ? ” 

“ That depends a good deal on where you want to get to,” said 
the Cat. 

Carrol. Alice's Adventures in Wonderland, VI. 

^ The health and education of the people are to-day regarded as 
1 among the prime functions of government, but this view is a fairly 
recent one. In earlier days the State was not concerned with 
popular health and, indeed, very often left quite untouched the 
grossest abuses of it.) It is not surprising that, in the process of 
rapid industrialisation and urbanisation of our country, the health 
of its people reached an extremely low state. It has been estimated 
that, from 1791 to 1831, the population of England and Wales 
grew from about nine to about fourteen millions—that is, an 
increase of about sixty per cent, in two generations. Herded 
together in the newly spawned monstrosities of the industrial towns, 
over-worked and under-nourished, rat-ridden and sewage-tainted, 
the people died like flies. The death rate in 1838 was over twenty- 
two per thousand of the population, and the expectation of life of 
a child bom in Liverpool was a mere twenty-five years. Since 
the dissolution of the monasteries the care of the people’s health 
had become nobody’s job, and the best that a poor sick person 
could hope for was some grudging aid under the still lingering 
Elizabethan Poor Law. 

A Century of Change 

Eventually, however, the repeated waves of cholera and other 
pestilences, the rising discontent of the working classes, and the 
noble endeavours of a few pioneers forced a change. The Poor Law 
was amended, Royal Commissions were appointed and reported, 
machinery was set up for the collection of vital statistics, a General 
Board of Health was established and eventually the Local Govern¬ 
ment Board (out of which grew the Ministry of Health) set up, 
\ Public Health Acts were passed and a local health machinery 
constructed. Gradually pure water was supplied, sewage and 
scavenging schemes elaborated, the most purulent slums cleared, 
and notification and vaccination systems provided. 

As a result of these legal and administrative changes, the last 
century saw a quite remarkable improvement in the health of our 
people. Even a cursory comparison of the relevant vital statistics 
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for say, the latter half of 1837 and the same period of 1937 
makes this very clear. These figures show that during the century 
the total death rate has been nearly halved and, in the case of people 
between one and thirty-five years of age, approximately quartered. 
Whereas nearly six thousand people died of smallpox and over 
nine thousand of the typhus-typhoid group of infections in July- 
December 1837, in July-December 1937 there were no fatal 
cases of smallpox and, in proportion to the 1837 total population, 
fewer than fifty deaths from typhus, paratyphoid and typhoid. 
During the same period the proportionate incidence of measles, 
scarlet fever, etc., fell to less than four per cent, of the 1837 figures, 
and of whooping cough to seven per cent. No longer are we 
scourged by great plagues of cholera and the like, and there is 
sometimes a resulting tendency to complacency. 

We have, however, no cause to be complacent. In 1938 about 
half a million people died in England and Wales and, of these, 
nearly half died of various forms of heart disease, cancer, and 
respiratory infection. Deaths from these diseases come mainly to 
the over-forty-fives, showing that, despite the dramatic reduction 
in the death rate of the younger age groups, there is still a long way 
to go in dealing with the diseases of older persons. While we also 
still have over a hundred thousand new cases of tuberculosis in a 
year, largely among j^ounger people, and a quarter of this number 
of deaths, wo cannot be content. There are some infections, more¬ 
over, such as poliomyelitis (infantile paralysis)» which seem to be 
on the increase ; while there seems little doubt that the incidence of 
mental illness is increasing considerably* 

The Definition of Health 

Were we to confine attention to statistics of death and gross 
illness we might, nevertheless, feel quite pleased with our present 
condition, at any rate in comparison with the position a century 
ago. It is becoming increasingly clear, however, that not being 
really ill is not the same as being really well, and there is yet a vast 
mountain of mild sub-health to be removed. Although it is true 
that a decreasing death rate and an increasing expectation of life 
indicate in general terms better community health, they give no 
accurate picture. People may, as a result of improved sanitary 
conditions, die off less easily and drag out a longer existence ; but 
merely failing to die is far short of living a rich life of abundant 
vigour, serenity and joy. The Pioneer Health Centre at Peckliam 
showed that, although only about twenty per cent, of its members 
knew that they had something wrong until them, another seventy 
per cent, or so had some disorder of which they were quite unaware, 
lliis means that our people have become so used to a state of sub- 
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health that they do not recognise it as less than perfect. Minor 
disorders, such as digestive troubles, constipation varicose veins, 
neuralgia, anaemia and defects of eyes, ears and teeth, are passively 
accepted as part of the unregarded lot of life The average level 
of health has come to be regarded as the optimal, but 
average is the optimal, we cannot be completely satisfied We 
have added years to life ; what is now needed is that we should a 

life to the years. „ . , . 

One difficulty about this concept of posut.ve health « that 

while we have morbidity statistics which give a picture of the degree 
of illness of a community, we have as yet no means of measuring 
the community's degree of health and vigour. Even to measure the 
degree of health of an individual in any terms other than t ie a '““ 
of defect and disease is difficult ; but, while perfect health cannot 

easily be defined, the healthy person has certain char “f" 
which may be fairly readily recognised. He has a sense of general 
fitness and of competence and joy in bodily mot emeu . 
exercise enjoyable and relaxation and sleep come easily “ 

tired ; he has a hearty appetite and easy elimination ; his heigli 
and weight in most cases do not vary widely from the normal he 
is able rapidly to adjust himself to variations in chmatic and othe 
environmental conditions ; and, until he becomes poorly, lie 
hardly aware of the functioning of his body. His inteihge 
adequate to the needs of daily life and his mental processes go on 
smoothly and efficiently ; he is generally happy, self-confident and 
co-operative ; he is not unduly troubled by worries fel ™ “ 
emotional difficulties ; and ho rarely wonders whether or n 
healthy. A person without these or similar characteristic ! carn 
be said to bo really healthy, even if he has had no aches o p 

serious enough to send liim to a doctor. f 

One facet of the generally increased attention paid duru g 
years to the people’s health and education has been a gro*Jh o 
interest in the possibilities of education for healt 1 . a ° 
local government departments and voluntary an P ro c 
organisations have all arranged conferences and published booklets 
on health education, but rarely have the very real oducat onal 
problems involved been clearly recognised and oxhaustiveiy 
analysed. Too often enthusiasm has been regarded as a substitute 
for serious study and it has been tacitly assumed that healtn 
education, usually of an ill-defined nature, will unlock all the doors 

to health. 

The Desirability of Health 

Any claim for health education clearly depends for its strength 
upon the validity of two propositions : first, that health is a desir- 
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able objective ; and second, that education can help towards the 
attainment of health. Both propositions may appear fairly self- 
evident, yet it is worth while to subject them to examination. 

Why, then, be healthy ? This apparently simple question is 
capable of, and has in different historical periods received, many 
different answers. In Britain, until recently, those who have been 
responsible for fostering the health of the people have clearly 
regarded health mainly as a necessary means to other ends. Thus, 
in the nineteenth century, public health reforms bore very clearly 
the stamp of their dual purpose : that of protecting the few from the 
pestilences rife among the many, and of reducing as far as possible 
the burden on the poor rate. The achievement of this double 
purpose necessitated measures to improve the health of the masses 
of the population, but this popular health was a means rather than 
an end. Similarly, in more recent times, many of the longer-sighted 
employers have sought to improve the health of their workers, not 
out of disinterested regard for their well-being, but as a means to the 
end of greater industrial efficiency. During the last few decades, 
also, much of the advance which has been made in child health has 
been largely due to the continuous campaigns run by teachers who, 
at any rate initially, were concerned to improve the health of their 
pupils as a means to the end of greater educability. Others (and 
this applies to much of the “ health and cleanliness ” type of 
propaganda) have regarded health primarily as a means to aesthetic 
ends ; while yet others have promoted health as a means to the end 
of victory in battle. 


Of recent years there has been a widespread development of the 
conception of health as not merely a means to some other end, but 
an end desirable in itself. This ii •, c c..\.v option behind the “ health 
and strength type of propagar.u • ml i», even if unconsciously, the 
belief motivating many of t. — who go rowing, running and 
swimming with great devotion or ho play vigorous games regularly 
or attend formal physical training classes and perform daily 
exercises before breakfast. To this school, health requires no 
justification, for it is its own end. 


Each age must make its own assessment of the reasons why health 
is desirable, and such an assessment will depend on many political, 
social, educational and philosophical considerations. To-day, the 
popular health is no longer sought primarily as a means to the 
insulation of the wealthier classes from disease ; while one would 
hope that the achievement of military prowess might also become 
less desired. We must, however, continue to attach importance 
to health as a means of industrial efficiency. The economic loss to 
Britain by ill-health was estimated in 1937 at over £300,000,000 per 
annum, which is much more than we can afford. Moreover, good 
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health is desirable in that it makes education easier, and, although 
the grosser cases of child malnutrition are now rarely met with, all 
teachers know that much remains to be done before the health of 
their pupils ceases to be a limiting factor to their education. 
Esthetic appreciation is perhaps the most uniquely human of all our 
characteristics and the link between health and aesthetics should 
therefore be greatly strengthened. Finally, overbrimming health 
produces (or is accompanied by) a glorious feeling of well-being and 

is certainly, to that extent, an end desirable in itself. 

Yet all these ends are fragmentary. However highly we rate 
health, we yet recognise that there are circumstances in which we 
should wittingly sacrifice it for something higher. The nature of 
this “ higher ” something differs according to the individual s social, 
religious and philosophical beliefs ; yet the mere recognition of its 
existence implies that health is not unconditionally desirable. In 
the last resort, health can be accounted as good only in so far as 
it is an integral part of a good life. It is desirable only in so far as 
it enriches the personality and opens up the possibility of the 


achievement of better works. 

Precisely what constitutes the good life and the better works and 
the richer personality is a matter upon which opinions may differ, 
yet one or two things seem clear. Our aim must be not mere 
absence of gross disease or disability, but positive health overflowing 
in joy and vitality. Nothing is good enough except the very 
highest health of which each individual is intrinsically capable. 
Our aim must include mental health as well as physical for, despite 
all differences of opinion, we can agree that the good life is not that 
of the sanitary moron. We are learning to discard that disastrous 
cleavage between “ mind ” and “ body ” which has bedevilled 
western thought for so many centuries ; for, whatever else it may or 
may not be, the good life is certainly a unity. Since, moreover, 
we are members one of another in families and larger social units, 
our aim must include not merely the health of the individual but 


also that of the family and of society as a whole. 


Education for Health 

About the second proposition, that education can help towards 
the attainment of health, not a great deal can be asserted with 
complete certainty. The health of an individual depends on many 
factors and only some of these can be directly and immediate y 
influenced by educational procedures. First comes hereditary 
endowment, which education can influence only very remotely (and 
that only for future generations) by the building up of what mig it 
be called a “ eugenic conscience.” Next come environmental 
factors such as food supplies, sewage and refuse services, condition* 
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of work and housing, which, while they may be improved gradually 
as a result of widespread education, depend more unmediately upon 
general economic, social and political conditions. The quite 
common assumption that the enormous improvement in the health 
of our people during the last century was brought about by popular 
appreciation of health necessities is false. The provision of pure 
water supplies and efficient sewage systems, the control of food 
purity, the compulsory registration of certain diseases, and like 
measures, have been due largely to socio-economic necessity and the 
wisdom and administrative efficiency of a small minority. It seems 
likely, in fact, that it is only when the blackest spots on the public 
health have been cleared up by the vigorous action of the already 
enlightened few that the best results can be obtained from the 
further health enlightenment of the many. 

In the technically more advanced countries this stage has now 
been reached. Most of tho essential public health framework has 
been erected and the building can be completed only by popular 
co-operation. No law can make a mother rear her child intelligently 
or a father play his full part in the home. No sanitary inspector can 
see to it that each individual washes his hands before touching food 
and refrains from scattering germs about a public vehicle. These 
refinements of behaviour cannot possibly be effected by other than 
educational means. Tho building up of a public health conscience, 
moreover, can provide that impatience with existing conditions 
which acts as a spur to their improvement. 

It has, admittedly, not yet been clearly demonstrated on a large 
scale that health education in the formal school system produces 
measurable results in health achievement, but it probably does. 
Moreover, no one who is aware of the improvement in child rearing 
during the last two decudes can doubt that the informal guidance 
of the maternity and child welfare service is already paying hand¬ 
some dividends. The success of the diphtheria immunisation and 
other government-inspired health campaigns is also a testimony 
to health education. Education can, it seems, do much to improve 
personal habits of hygicno, to impart knowledge of health facts and 
to stimulate health ideals, thereby helping the individual to develop 
the highest standard of health possible within the limitations 
imposed by his heredity and his material and social environment. 
Ihus, although tho effectiveness of education as a means of achieving 
health may still be largely a matter of faith, it is an eminently 
reasonable faith and one in which we must effect our works. 


CHAPTER II 


ASPECTS 

Let our artists rather be those who are gifted to discern the true 
naturo of tho beautiful and graceful ; then will our youth 
a land of health, amid fair sights and sounds, ami receive ho good 
in everything ; and beauty, the effluence of fair works, shall How int o 
the eye and ear. like a hcalth-giving breeze from a purer iregion, 
insensibly draw the soul from earliest years into likeness and 

sympathy with the beauty of reason. , »• v 

y 1 y Plato. The Republic , III, 401 (Jowett s translation). 

It appears to be a fairly widespread delusion that health education 
consists in imparting facts about health. A moment’s thought, how¬ 
ever, makes clear the inadequacy of this conception, for there is no 
necessary correlation between health knowledge and healthy living. 
One may know all about the virtues of physical exercise and yet live 
in sloth, be a very encyclopaedia of sexual knowledge and yet have a 
thoroughly unhealthy attitude to sex, rank as an expert in epidemio¬ 
logy and yet spit in public places. The regrettable fact is t hat \' e do 
not always do those tilings which we know we ought to do. 

If then, man is not entirely a rational animal, basing all his actions 
on a calm appraisal of relevant facts, what sort of an animal is lie. 
Certainly a very complex one, and one not easily categorised, i et, 
whatever the risks of oversimplification, we must base our educa¬ 
tional plans on some estimate of the nature of the people who are to 
be educated and who are to do the educating. It is, therefore, 
suggested as a basis for planning that at least five facets of human 
nature should be recognised and suitably provided for m educational 
schemes. Man is in part a creature of prejudice, drawing assumptions 
about the way life is lived from the nature of his material and human 
environment ; or, in other words, doing things because they ai< t u 
“ done things He is to a very marked extent a creature of habit, 
capable of considerable conditioning and doing things because le us 
often done them. He is somewhat a creature of reason, basing his 
actions on careful consideration of relevant knowledge or, diflcrent } 
expressed, doing things because they are the reasonable things to < o. 
He is very largely a creature of sentiment, developing attitudes to his 
fellow humans, their activities and their institutions, and t °ing 
things consistent with his emotional make-up. And, perhaps most 
peculiarly human of all his attributes, ho is in part a creature of rare 
refinement, capable of the purest {esthetic, ethical and spiritu.i 
appreciations, doing things because his finest self demands that they 
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be done. If some such view of human nature be accepted, its 
implications must be worked out and acted upon in every field of 

education. . . 

In the particular field of health education, the implications seem 

fairly clear. Our children must grow up in an environment from 

which they will adopt the assumptions, and with a training which 

will help them to form the habits, conducive to healthy living. They 

must acquire the biological and other information which can 

provide justification for habits already formed and guidance in the 

choice of future actions, and they must be helped to build up those 

attitudes which form a healthy outlook on life. Finally, they must 

develop appreciations and ideals relevant to health. Each of these 

five aspects of health education needs to be considered in detail for 

every stage of the individual’s maturation process, but something 

may be said in general terms. 

Providing Assumptions 

It is obviously desirable that the growing child should, beginning 
in the first months long before it can understand or utter words, 
take it for granted that people live in an orderly and rhythmic way, 
that people keep themselves and their surroundings fairly neat and 
clean, that people are friendly and helpful to each other, and that 
health is a normal and natural and joyous thing. Herein, of course, 
lies the whole science and art of parentcraft. Keeping children’s 
activities in a regular rhythm is not in itself so difficult : the 
difficulty lies in introducing necessary variety into the rhythm 
without shattering it completely. Merely keeping children and their 
surroundings clean would present no difficulty other than the 
practical ones of the overworked i. .ther : the difficulty lies in 
letting the children frequently e joy getting themselves dirty 
without destroying their assumption that on the whole one is clean. 
And similarly, through the whole range of desirable assumptions. 
Wo have the difficult task of steering midway between those of the 
lout and those of the prig. 

The best Nursery Schools show very clearly the way to provide 
children with desirable assumptions. The buildings are bright and 
attractive, well ventilated and well sunned. The teachers are 
charmingly dressed and the children in clean overalls. The rooms 
are gaily decorated, the gardens trim and cared for. All through 
the day there is the regular rhythm of cleaning teeth and washing 
hands, playing vigorously and resting quietly, helping to set meals 
and eating them without fuss, doing all one can for one’s self and 
helping others with things they cannot do. 

^ et how different is the picture in so many other schools ! It is 
not surprising that teachers often counter proposals for health 
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education with innumerable and scarcely answerable questions. 
How can children be expected to take it for granted that bodily 
cleanliness is desirable when there are two towels to two hundred 
children ? That order and rhythm are desirable when the school 
is so built that the changing of classrooms produces corridors like a 
railway station on a Bank Holiday ? That meals should be leisurely 
and dignified social occasions, when the gymnasium has to be used 
by children in two luncheon shifts ? Education authorities which 
ask their teachers to pay attention to the health education of their 
pupils (as most Authorities do and all should do) owe it to those 
same teachers to provide school amenities which will lend to t it 
adoption by the pupils of the desirable basic assumptions (as all 
Authorities should do and few do). 


Inculcating Habits 

If these are the assumptions which should be provided, " hat are 
the habits which should be inculcated? The term “healthy 
habits ” has been widely used as a label for a bottle in which many 
very different ingredients have been mixed indiscriminatelj . n ei 
the heading " habit ” come procedures of divers natures and, unless 
their natures are clearly recognised and appropriate inccnti\es 
devised, they are unlikely to be successfully inculcated. 

First come those habits which consist in a disciplining ot the 
natural functions, as of voiding, eating and mating. W hatever their 
early training, people would grow up to have meals, get rid of la ces 
and urine and have sexual intercourse : our task is to see that the\ 
grow up doing so in the appropriate places and on the appropriate 
occasions. That is to say, this type of habit training is essentially 
restrictive in nature and, since the simplest way to impose restric¬ 
tions is by physical force or moral blackmail, we must be eterna y 
on our guard against the temptation of the easiest path. Main a 
clean napkin is purchased at the cost of an anxious mind, man} a 
table manner at the cost of a healthy appetite, and many a pmc 
thought at the cost of a soiled attitudo to sex. Nor is factua 
instruction of great value in the formation of such habits. * ° 
theoretical explanation is possible to an infant held on a pot . "hat 
is needed is gentleness and absence of emotional tension. 

Quite different are the habits of bodily cleanliness, care of clothes, 
and so on. Few children are in any danger of washing their ears too 
frequently or in too lusty and unrestrained a manner. These 
procedures are the refinements of civilisation and they ran be 
inculcated not by the disciplining of inborn reflexes, but b\ t u 
building up of completely new, non-instinctive nervous paths. 

They are homes that need oats, not curbs. 

The child must be given some incentive to carry out operations 
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which have no instinctual force and it seems likely that the most 
favourable periods for the action of such incentives are infancy and 
adolescence. In infancy one motive may be the gaining of adult 
approval, as when a four-year-old washes his hands before a meal 
and displays them to his parents for approbation. Another motive 
may be pride of achievement in motor co-ordination, as when the 
two- or three-year-old masters the mechanics of cleansing his teeth 
and assures all and sundry that he is “a big boy now. During 
adolescence new motives become powerful and, in particular, that 
of the desire to be regarded as adult and as attractive to the opposite 
sex. An astonishingly high proportion of boys scrub their necks 
and scour their ears with real enthusiasm for the first time in their 
’teens ; while girls of a similar age characteristically take pride in 
their nails, their hair, their complexions and their posture. Properly 
guided and encouraged, this adolescent pride in appearance can be a 
most powerful and valuable motive in health behaviour. 

Incentives of a rigidly “ health ” nature are not always either the 
most valid or the most effective. It seems, at the very least, 
doubtful whether a daily bath is necessary for good health ; but 
there is no doubt whatever that it can be good fun. Dentists are 
still at loggerheads about the health merits of frequent tooth 
brushing ; but clean teeth certainly look more attractive and feel 
more pleasant to the tongue than dirty ones. In this type of 
“ health ” habit, indeed, the {esthetic and hedonistic considerations 
may often be more weighty than the hygienic ; and our methods of 
habit training must take account of this. In the present confused 
state of dental knowledge, one cannot dispute the frequently 
reiterated statement that borax is as effective in cleaning the teeth 
as are the proprietary brands of dentifrice, but what child ever got 
as much fun from dipping a toothbrush in a white powder as from 
squeezing a lovely “ oogy ” pink ribbon out of a metal tube ? 

All too often in the past, unfortunately, much so-called “ hygiene ” 
teaching has been of a dismally prohibitory nature, giving the 
impression that it is possible to be either hygienic or happy, but 
not both. Presented with such a false antithesis, any healthy- 
minded youngster will naturally and quite rightly choose happiness. 
We must therefore see that our health education avoids those 
dreary lists of “ don’ts ” and instead gives the true impression that 
health and happiness roinforce each other. There has, moreover, 
sometimes been a tendency to present health education as a sort of 
diluted medical education or popular pathology. We are seeking, 
however, to produce not pseudo-ph 3 T sicians but healthy citizens 
and, while some reference to the nature of various diseases wall be 
necessary, the whole emphasis should be rather on how to keep 
well. \\ e must encourage a feeling of joy in physical and mental 
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activity ; stress vigour, beauty, grace, strength, poise and efficiency , 
and generally utilise happiness as an incentive to health. 

Yet other “ healthy habits ” are in the nature of compensation 
for our artificial civilisation. Such are those of taking physical 
exercise, taking relaxation from the strain of daily work giving 
our overworked eye muscles a chance to rest, and so on. ihej are 
not of major importance for the toddler and young child who more 
often than not runs around as much as he wants, rests when he will, 
and uses his hands as much as his eyes. As children grow older, 
however, and still more as they pass into adult life, they increasingly 
fall victim to excessive close vision, nervous strain, and lack ot 
exercise. This group of habits, then, is one requiring special 

attention in secondary schools and colleges. . 

Finally, let us not forget the healthy habits of the mind. Honesty 
of thought, some degree of scepticism, generosity, help u nes>, an 
so on—these mental habits tower in importance hig 1 a ^ nt 
detergent minuteie of tooth brushing and skin sc ru ) mg " m 1 
occupy so large a part of the literature of health education, 
probably the only incentive worth a fig in this field is t it < eMrc . ° 
live up to the standards expected by, and to earn the app u < ia i<»ii 
of, a parent or a teacher or a playmate who is lo\e( am icspec et 
Any pedagogue can teach about germs, but only a persona i \ can 


teach consideration for others. 

Before leaving this question of habits, it may be "e ° l< l )tn 
what has often been pointed out, namely, that habit training must 
be specific. We cannot produce a habit of cleanliness in gcnoiu . 
what we can encourage is the habit of washing a pat ti« u «u P ,u ° 
the body on certain specified routine occasions. V\ c cannot pro< nc 
a generalised habit of refraining from spreading comniunica ) c 
diseases: what we can do is to inculcate the specific mU ° 
sneezing into a handkerchief. And so on. \ el so many a u s s i 
continue attempting the impossible, being under the de usion m 
such habits transfer readily to different circumstances for which 
belief there is no real evidence. There may well be some sl ight < egtee 
of radiation, so that the child who has been taught to wash Ins hands 
regularly may wash his arms also as a matter ol routine , u on ie 
whole it seems safer to work on the assumption that ear i spcci ic 
habit, representing a sort of crystallisation around a pi ov i< e nuc cus 
of vague early-adopted assumptions about the way life is h\ t , mus 


be inculcated separately. . . f 

Many teachers apparently hope to improve the hea 1 1 ia n s 
their pupils without knowing what they are initially, as i one wer 
to hope to follow a map without knowing whence one starts. It is, 
however, clearly necessary to be familiar with the starting P° ,n 
and this implies something in the nature of a health ha >it sin\e\ 
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For this purpose the survey need not have the statistical validity 
of one intended as a research publication and it may well take the 
form simply of observation and apparently casual questioning of 
pupils. But, by one means or another, the teacher should learn 
how many and which of the pupils have satisfactory habits relating 
to eating, sleeping, taking exercise, washing, posture and avoidance 
of promiscuous coughing and sneezing. 

It must be recognised, moreover, that it is not sufficient merely 
to tell a child in general terms that such-and-such a habit should be 
built : very often the contrary habit must first be cleared away. 
For example, a child who habitually sits with shoulders hunched up 
is not merely failing to sit correctly, but is also performing the 
positive action of sitting badly. It is unlikely that knowledge of 
the desirable posture will of itself lead to much improvement ; the 
circumstances which lead to the bad posture must be investigated. 
In so far as they relate to the material environment, the environ¬ 
ment must be corrected ; in so far as they are simply habitual, the 
child’s attention must be frequently drawn to what is desirable at 
the times when the erroneous habit is observed. 

Any such observation of individual pupils requires for its most 
effective utilisation either a quite exceptional memory or an efficient 
record system and, since few have the former, most must make the 
latter. Into each pupil’s record folder might go not only notes on 
his health habits, but a summary of medical examinations, observa¬ 
tions on physique and energy characteristics, estimates of intellectual 
and emotional potentialities and difficulties, accounts of discussions 
with parents and of the home conditions, results of tests of health 
information and, indeed, anything that will help the teacher in 
making a “ case study ” approach to the children. Many teachers 
may reply that they have not the time for all tliis, and that it is all 
they can do to get ahead with the ordinary school work ; but, if the 
careful study and guidance of children is not regarded as the 
teacher’s prime responsibility, the scale of values is sadly in need of 
readjustment. 

While the importance of habit training cannot be questioned, it 
can be over-emphasised. Many of our daily actions are best carried 
out on the purely habitual, unconscious level ; but, if we are to be 
more than automata, our habits must be at least partly under 
conscious control. Individual and specific habits can take care of 
constantly recurring identical situations, but in fact life consists 
mainly of a stream of situations each containing some element of 
novelty. \\ e need, therefore, ever-changing patterns of behaviour; 
and such continual change can be effected only by the adaptation of 
earlier habit patterns as a result of conscious thought. 

1 his implies that, at every stage of the educational process, habit 
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training must be accompanied by as much theoretical justification 
as possible, since only so can conscious thought be provided with 
the factual material about which to think. It is also important that 
habits should be knit into the whole way of life of the individual 
rather than being too closely connected with a particular type ° 
environment or occasion, since otherwise one may find that hea t 
habits ingrained in the school are not practised in the home or that 
those taught with reference to kitchen cooking are completely 
neglected around the camp fire. This, in its turn, implies the neec 
for the very closest co-operation between parents and teachers and, 
indeed, between all who play any part in the education of children. 

Imparting Information 

Since we do not wish our children to grow up as hygienic automata, 
merely pursuing with regularity procedures whose significance they 
do not understand, we must provide them with factual information 
on which their intelligences can get to work. The working out ot 
exactly what knowledge is appropriate to each age is a matter o 
urgency, but much is clear enough in general terms. As they grow 
older, children should surely acquire at least a general knowledge ot 
how their bodies work and how they may be kept healthy, ot the 
maturation of the individual from conception on, of how diseases 
attack and how the individual and the community may counter¬ 
attack, of at least those simple vital statistics necessary to an 
intelligent reading of the local Medical Officer’s Annual Report, ot 
the effects of heredity and environment on health, and of the various 
health-promoting agencies of the community. None^ of this is 
beyond the capacity of that mythical creature, the ‘ average 
child, yet how many leave school having learned all this ? 

In teaching the facts of health, it is important to avoid sterile 
dogmatism and rigidity. How often one hears about the rules 
. of healthy living and how rarely about its principles ! W e surely 
do not wish our children to grow up regulating each daily action by 
reference to some fixed sanitary code (and, fortunately, even 1 we 
did so wish, most children have too much healthy independence to 
do so). Whatever “ rule ” might be made, there would always be 
Borne individuals or some circumstances for which it would be 
invalid. What is always valid is the scientific principle and, it tins 
is well taught, the individual must be left to adapt it as we as nun 
bo to each situation. To say that every child must consume a quart 
of milk a day is to fly in the face of biological idiosyncrasy and 
perhaps economic disability ; but to say that in general one s ou 
consume as much milk as possible is a valuable statement of principle. 
To specify a set number of hours of sleep as invariably necessary to 
a child of a given age is to risk the rapid development of indiflerence 
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in some children and of an almost morbid conscientiousness m others. 
But to suggest getting as much relaxation and sleep as possible, 
giving some indication of the usual requirements of particular 
age-groups and stressing that, if sleep is lost on special occasions 
such as parties, it should be made up later, is to encourage a general 
attitude of perennial value. To insist on certain arbitrarily defined 
standard postures is to neglect individual skeletal differences and 
neuro-muscular states ; but to encourage pride in efficient bodily 
movement is to raise the postural standards of each individual. To 
assume that a child of a given age “ should ” have a standard height 
and weight is to pervert the meaning of means ; but to take 
standard measures as a convenient guide to what might often be 
expected is to use such figures intelligently. 

And so one could proceed through most of the so-called “ health 
rules.” In so far as they do not apply to a particular individual they 
are positively misleading ; while, in so far as they are applicable, 
they may tend to a thoughtless regard for rigidity of behaviour at 
the expense of intelligent flexibility and to unhealthy preoccupation 
with health at the cost of spontaneous joy in life. Let us teach the 
principles of healthy living and leave the rigid rules alone. 

Fostering Attitudes 

Perhaps even more important than people’s factual knowledge of 
the body and its workings is their emotional attitude towards it. 
This comes out particularly clearly in the special field of sex 
education, where many most knowledgeable people have most 
unhealthy attitudes, but the importance of developing desirable 
sentiments applies to the whole area of health education. Briefly, 
these desirable attitudes may be summarised as regarding the body 
and all its functions as normal, natural and in no way intrinsically 
unclean ; looking forward in general to the enjoyment of good 
health as a birthright rather than as a thing to be dearly purchased 
by incessant hygienic ri : ual and frequent self-medication ; being 
interested in everything relating to health without being morbidly 
obsessed by pathology ; and feeling a sense of responsibility not 
only for one’s own health but also for that of the world at large, 
while retaining a capacity for spontaneous enjoyment which 
responsibility cannot extinguish. It is, one recognises, easy to make 
general statements of this nature and difficult to work out their 
implications in detail, yet there is something to be said for locating 
the wood before setting about identifying the trees. 

Inspiring Ideals 

If a child growing to adult life has adopted assumptions conducive 
to healthy living, formed healthy habits, acquired relevant factual 
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information and built up appropriate health attitudes, much has 
been done and certainly more has been done than many people do 
yet still not enough has been done. Something else is needed to 
fulfil completely the health potentialities of a mature human 
personality, and this “ something else ” is the development of id 
or appreciations. It is perhaps especiaUy during_ adolescencet 
this aspect of health education can be most fruitfully pursued, for 
that is a period when superficial toughness invests a finely^flower mg 
idealism Ruddy health can be appreciated as aesthetically desu- 
able ; a fine body and a fine mind seen as not merely useful but as 
beautiful and good ; the personal relationat.onslnps betweeri 
and woman, between parent and child and between fellow citizen 
can be savoured in all their richness. This, the most spiritual aspect 
of health education, is certainly the most difficult to plan for, hie 

is perhaps why it is the most neglected. 

Since, however, we are unitary personalities and not pentapartite 

objects for the convenience of educators, these five mam aspects.of 
health education cannot be dealt with m isolation. At every stag 
each aspect merges into and interacts with each other, and ‘he 
precise elucidation of the nature of this merging and niteract.on 'S 
an almost virgin field for research. Some faint glimpse of it® nature 
may, however, be obtained by looking at the small specimen area of 
cleanliness. The growing infant adopts the assumption people 
keep themselves and their surroundings clean." This nssumptio 
makes the toddler more amenable to training in the specific habit 
of washing his hands and cleaning his teeth. The child who assume 
that people keep themselves clean and habitually cleans himself 
has an incentive to acquire information about germs and disc. 
and when ho has acquired that information has a rational support 
for his better self when he is tempted to backsliding A1 tins 
provides a basis for the development of an attitude of distaste fo 
dirtiness and slovenliness, while this attitude once developed w 11 
tend to encourage the earlier-formed specific clean habits to 
radiate out into a more generalised practice of cleanliness. T . V. 
the adolescent who dislikes dirtiness in general and P™ « 
cleanliness in general is likely to develop an aesthetic appreciation 
of a clean body, a clean mind and a clean environment ; «1““ T* 
an ideal of cleanbness provides the emotional drive and unify fc 
force which can establish more firmly and extend more widely 
narrower habits and attitudes already formed. 

Need for Further Study + 

To build up a comprehensive scheme of health education on 
such a basic skeleton as is outlined above is going to jo a mg 

* A first attempt at such a scheme is mado in Appondix I. 
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and one probably beyond the competence of any single person. If, 
however, a group of educators were to set themselves to the task, 
each selecting a particular age-group (as infant, toddler, school 
beginner, pre-adolescent, adolescent, adult) or a particular area (as 
cleanliness education, sex education, food education) the job could 

be well done. 


CHAPTER III 
FACTS 

Youth should be awed, religiously possessed 

With a conviction of the power that waits 

On knowledge, when sincerely sought and prized 

For its own sake. _ , . TTT „ or . , a o 

Health education is a field in which the weeds of myth grow rank 
and it is therefore important for educators to learn all they can o 
the ascertained facts of health. Ignorance of such facts is respon- 
Bible, for example, for the almost pathetic faith of many peop e in 
patented pills and for such myths as that piercing the cars cures 
short sight. More important than genuine ignorance, however, and 
much more reprehensible, is the occasional intellectual dishonesty 
of those who seek to persuade children that a puff at a cigarette 
will stunt their growth or a sip of beer leathcrise the li\er. u > 
perhaps most important of all in its ill effects, there is the quite 
common tendency to confine health teaching within the frontiers o 
physique, thus leaving much of the most important territory to t le 
forces of prejudice and superstition. Therefore, while it is i ecogniM < 
that the detailed mapping of the whole wide field of health would 
need the co-operation of several specialists, an attempt is mu< i 
here to present what is known or reasonably believed to be true 
of its main areas, with some suggestions of implications in u.i t 1 

education. 

Nalure and Nurture 

Basic to any full understanding of an organism is an examination 
of the interactions between its heredity and its environment, its 
nature and its nurture. Since humans breed slowly compared with 
most animals and cannot be mated according to the needs o tic 
research worker, our heredity is as yet little understood. e 
enough is known to make it clear that hereditary factors play a most 
important part in each individual’s growth and development. 

Each human ov um and each human sperm contains in its nuc c us 
twenty-four tiny “ threads ” or chromosomes, and these are 
believed to bear the hereditary factors or genes from the mother and 
father respectively. Thus the fertilised egg has forty-eight ehromo 
aomes, which divide longitudinally with each cell division, so 
providing each cell of the new individual with copies of this samo 
set of forty-eight chromosomes. Hence, the whole functioning o 
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the body (and, since the nervous system and endocrine secretions 
provide their basis, of the mind and emotions) is deeply influenced 
by genetic factors. Since, however, the genes function not in vacuo, 
but in an inner environment of cell tissue as well as an outer 
environment, hereditary tendencies differ in their manifestation 
according to the environment in which they are manifest. Thus 
the popularly posed query whether a particular feature is due to 
heredity or to environment depends upon a false antithesis and 
cannot be answered : every feature depends upon both heredity 
and environment. Nevertheless, the hereditary element is so potent 
in some cases and the environmental in others that it is reasonable 
to speak of features as being “ due to ” heredity or environment, 
provided that it is realised that such a phrase is merely a convenient 
over-simplification. 

There is every reason to believe that normal Mcndelian principles 
apply in human genetics, but often in a rather complex manner. 
Some characters (such as syndactyly or joined digits, brachydactyly 
or short digits, polydactyly or extra digits, diabetes insipidus, 
Huntington’s chorea, a form of defective tooth enamel, sickle-shaped 
blood corpuscles, one type of nystagmus, and some skin defects) are 
probably inherited as simple dominants—that is to say, the}' will be 
evident even if the gene for them is inherited from only one parent, 
while from the other parent a gene for normality is received. Other 
characters (such as one form of deaf mutism, juvenile amaurotic 
idiocy, diabetes mellitus, some urinary disorders, microcephaly or 
pin-head, a form of muscular atrophy) may be inherited as simple 
recessives—that is to say, they will be evident only if genes for them 
are inherited from both parents, for a single gene for normality 
prevents their expression. »Soine “ sex-linked ” characters, such as 
haemophilia and a form of colour blindness, are normall}' confined 
in their expression to the male sex although they may be handed on 
by the female. Haemophilia, moreover, provides an example of a 
defect which regularly crops up anew by mutation. In many cases 
a large number of genes may co-operate to control a single character 
such as stature ; in other cases a single gene may be responsible for 
several characters, such as blue sclcrotics of the eyes, deafness due 
to defect of the ear bones, brittle bones and one form of heart 
disease. '1 bus, even when a character is known to be genetically 
determined, it is not by any means a simple matter to decide in 
what way it will be inherited. 

It will be noticed that these examples of heredity are in the main 
of rather striking abnormalities, which is why they have been 
readily noted. About the inheritance of the health-influencing 
features of more normal individuals far less is known. It is evident 
that there are hereditary elements in immunity and susceptibility 


GROWTH AND DEVELOPMENT 


19 


to various diseases, in glandular functioning, in the state of the 
blood and its channels, in allergies, in intelligence and emotional 
characteristics, in assimilatory and excretory mechanisms, in almost 
all aspects of human functioning. The precise nature of these 
hereditary elements is not, however, known at all well. Until it 
is we shall in general have to be content with improving health as 
much as may be by means of environment. And, as is most strik¬ 
ingly shown by the many congenital defects which may be caused by 
German measles during pregnancy, and by Mongolian idiocy (which 
is believed to be brought about, at least in part, by some charac¬ 
teristic of the older woman) the pre-natal environment of the 
mother’s body must not be neglected. 


Growth and Development 

There is no simple overall measure of health and, in an under¬ 
standable desire to have some such criterion, physicians and 
physical educationists have often assumed that physical growth 
provided it. If it does so, it does so by no means simply. Each 
individual has his own hereditary growth pattern and this indivi¬ 
duality of growth makes it most unsafe to make facile generalisa¬ 
tions about what people of a given age “ should weigh or measure. 
Most of the published tables of so-called “ normal ” weights and 
heights are in fact only average figures, to which few individuals are 
likely to conform at'all exactly. Marked deviations from these 
average figures do, none the less, justify reference of the individual 
to the physician for fuller examination, since there may be unde.sii- 
able features in the examinee's nutrition, glandular state, emiron- 


ment or regimen. 

Many growth studies show that different bodily tissues have 
markedly differing growth patterns ; the brain, for example, being 
nearly of full size by the age of seven years, while the heart is only 
half grown and the gonads scarce a tithe by the age of ten. i aking 
the body as a w'hole, however, there is a clearly marked pie- 
adolescent growth spurt, earlier on the average in girls than in bo\s, 
reaching its peak at between about ten and fourteen years, an< 
leading to greater height and weight for girls than for boys betw ecu 
eleven and fifteen years. It is clear that growdh is largely cont rolled 
by the secretions of the pituitary and thyroid glands, which influence 
not merely gross dimensions but also basal metabolic rate, sexua 
maturation, emotional state, and general personality development. 

Special graphical methods have been devised for plotting t 10 
individual’s growth measurements and, from these, more valuab e 
information may be extracted by the expert. Similarly, special 
measuring devices (for arm circumference, chest depth, hip widt », 
amount and quality of subcutaneous tissue, muscular efficiency, 
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degree of skeletal maturity and so on) increase the range and 
reliability of possible conclusions. But always the measurements 
are those of one person, and must be interpreted with reference to 
that individual’s growth pattern rather than to averages. Clearly, 
therefore, care should be taken to avoid giving either children or 
adults the idea that there is anything either creditable or discredit¬ 
able about being either large or small. What is important is that 
any genuine deficiencies be pointed out and corrected and pride be 
encouraged in a generally healthy condition. 

Along with growth in bodily dimensions proceed changes in tissue 
states and proportions, as, for example, increasing mineralisation 
of the skeleton, increasing muscular content of limbs and decreasing 
relative size of head. Meanwhile, there is maturation of motor 
functions. Newborn babies have little control of their large muscles, 
but within a few weeks they can begin to raise their heads and in a 
few months can lift both head and chest. Gradually the child 
achieves control of the limbs and of the balancing muscles generally, 
and eventually shuffles and then walks. The skills of running and 
climbing follow and, by the age of four or five years, quite complex 
movements can be efficiently made. During the primary school 
years effective ball playing is achieved, but still the more complex 
co-ordinations lie ahead. At every stage it is important not to 
expect of children activities which put too great a strain upon their 
still maturing motor capacities. 

The newborn baby’s first important perceptions are oral, connected 
with the act of sucking. Soon, however, the eye, ear, nose and skin 
perceptions come into effective action ; along with the inner 
perceptions of hunger, thirst, fatigue and the like. Gradually the 
baby learns to associate specific perceptions with the advent of 
pleasant or unpleasant happenings and integrates groups of indivi¬ 
dual perceptions into whole . The sense slowest in reaching 
maturity is that of sight, and it is usually not until some time in the 
second year that muscular control of the direction of the eyeballs is 
perfected, while control of the muscles adjusting lens curvature and 
hence focus comes yet slower. Even by the beginning of the school 
years, eye control is still sufficiently imperfect to necessitate great 
care in the avoidance of strain through excessive reading of small 
type or concentration upon fine work. 

With tho learning of language and the development of spatial 
conceptions and neuromuscular skills the child is eventually able to 
express himself in speech, drawing and writing. Henceforth his 
ideas may become increasingly verbalised, and that logical handling 
of verbalised concepts which we regard as the purest expression of 
intelligence becomes possible. Factors such as memory and 
imagination, however, are also usually involved in mental processes ; 


GROWTH AND DEVELOPMENT 


21 


while young children seem often to solve problems intelligently 
without any verbalisation. 

Some people commonly speak and write as if “ intelligence ” were 
some abstraction which, if it could not actually exist without a body, 
could at least be imagined disembodied. In fact, however, as 
observation of small children readily shows, the growth of intelli¬ 
gence is closely connected with the development of bodily co¬ 
ordination, the refinement of sense perceptions and judgments, and 
the attainment of linguistic abilities. That is to say, intelligence 
requires for its full development not only a corpus but a society. 
Nevertheless, it is equally clear that children vary enormously in 
the effectiveness with which they react to and achieve mastery over 
the world about them, and it is, roughly speaking, this variability 
which is commonly measured as intelligence. The measurement of 
“ general intelligence ” in terms of mental age and the calculation of 
“ intelligence quotients ” are now commonplace procedures, and 
other facets such as “ the verbal factor ” and the like are also 
increasingly being measured. Such measurement is of great value 
in learning about children, but it should not be carelessly assumed 
that such quotients are unalterable and independent of the 

environment. 

For many purposes in life other aspects of personality are more 
important than intelligence. Happiness, nervousness, courage, 
tendency to worry, self-confidence or lack of it, aggressiveness, 
kindness, generosity, selfishness, co-operativeness, tendency to 
dominate or to follow others, tolerance or intolerance—all these and 
other traits are built up into a most complex personality pattern. 
Just what is the nature of the building process we have as yet little 
idea, but what we do know is sufficient to cast doubt on niany 
widely held ideas such as that personality is fixed in early childhood 
a nd that personality changes cannot be effected in adolescence or 
later. It is also sufficient to show impressively the wide range of 
what are “ normal ” personalities and thererore the foolishness of 
trying to force every individual into the one mould determining 
what personality “ should be.” 

Thus, as in the case of physical growth, mental and emotional 
growth proceed at individual speeds and form personal patterns. 
The wise parent and the wise teacher will, therefore, at all stages 
^k to understand each separate child in order that its education 
*^ay be devised to suit itself rather than a statistical mean of all 
children of its age. 

8ex and Reproduction 

There are few areas of human growth and development so beset 

y popular ignorance and misunderstanding as those of sex an 
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reproduction. Although it is now widely accepted that children 
should not he misled by myths about storks and gooseberry bushes 
many parents and teachers still fail to appreciate the important 
part which sex plays in the life of the normal individual. 

It is fairly clear that the infant’s early sensations connected with 
suckling, bodily contact and defecation have some sexual con¬ 
notation ; and, although it is not necessary to accept all the claims 
of any particular school of psychology in this matter, it is no longer 
possible to pretend that young children have no sexual feelings. 
When the infant, in the normal course of exploring his body, fands 
and plays with his sexual organs, there is no reason to expect any 
ill results, and the still quite common practice of dealing with this 
so-called “ infantile masturbation ” by binding the child’s hands 
or expressing disapproval is undesirable. If the child is encouraged 
to develop a many-sided interest in the world around him, he is 
likely soon to cease masturbation and most unlikely to harm 
himself in any way. If an apparently excessive preoccupation with 
masturbation persists, the parents should concern themselves not 
so much with this surface sign as with the probable underlying 
emotional disturbance ; and, in the event of difficulty, should 
seek skilled advice. 

Similarly, when the adolescent boy (or perhaps girl) rediscovers 
the bodily sensations that come from masturbation, there is no 
need for concern. Since in our society the normal outlet of sexual 
intercourse is disapproved before marriage, it is inevitable that 
some other outlet for sexual feeling will be found, and this will 
often take the form of masturbation. There is no evidence that 
this self-stimulation does any harm, either physical or emotional: 
what does harm is the stress that comes from feelings of guilt, 
worry and peculiarity. Accepted as a common stage in develop¬ 
ment, likely to be largely left behind as normal sex relations become 
possible, masturbation (or “ auto-erotism ” as it is perhaps better 
called) should not be regarded as a “ problem ” except in those 
rather rare cases in which the habit becomes obsessive, when skilled 
psychiatric attention is called for. 

During adolescence the question of boy-girl friendships, involving 
consideration of physical love-making (or, in the common phrase, 
“ necking and petting ”), becomes important. The desire for 
kissing and caressing is perfectly normal, and in purely biological 
terms would be expected to lead on in the normal way to full 
intercourse. WTiere social, ethical or religious considerations stand 
in the way of intercourse, there is a real possibility of emotional 
frustration (as, indeed, there equally is where intercourse is indulged 
in against social disapproval or the dictates of conscience) and young 
couples should consider most carefully the extent to wliioh they 
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feel it wise to allow themselves physical intimacy. A wise decision, 
however, is less likely to be reached if the clear light of reason is 
obscured by the fogs of fear and unmerited guilt. 

The simple facts of the anatomy and physiology of sex are now 
readily available in easily procurable books and will not be repeated 
here. It is, however, worth mentioning that the many old wives 
tales relating to menstruation (suoh as that normal washing and 
exercise are dangerous or that menstruation is in the nature of an 
illness) are without foundation, and that if a girl feels anything 
more than a mild discomfort at these times she should seek medical 
advice. Similarly, there are still current many false ideas relating 
to intercourse, conception, pregnancy, birth and the menopause, 
and all educators should make sure that they are familiar with the 
main facts in this important field. 

Nutrition 

It is clearly proven that healthy growth and development depend 
very largely upon adequate nutrition, and most people have heard 
of scurvy, beriberi, rickets and other nutritional diseases. \et, 
while these gross diseases are of great moment in some badly fed 
countries, in others with a higher nutritional standard the more 
important fact is that improvement in what had previously been 
considered an adequate diet often produces quite noticeable 
improvement in health. It is therefore important that people, and 
children in particular, should be guided into dietary habits which 
will ensure optimal nutrition. 

Since nutritional, like other, needs vary from person to person, 
tables of food component requirements are of more value to the 
caterer as a guide to large-scale purchase than to the individual as 
ft guide to daily eating. But a good intake of calories implies a 
fftirly hearty appetite with carbohydrates (notably bread and 
potatoes) and fats providing the major energy source. It is also 
important to remember that proteins (such os especially meats, 
milk, cheese, fish, eggs, soya flour and pulses) are proportionately 
more needed by children and adolescents, who are still actively 
growing, than by adults. 

The vitamin components of diet are of great importance and, at 
ftny rate in the English-speaking countries, high-powered advertising 
campaigns have ensured that most people are aware of their 
existence. It is established that vitamin A (which occurs in fatty 
foods such as fish liver oils, milk , butter and eggs, and which can be 
synthesised by the body from the carotin of green and yellow 
vegetables) is essential for healthy growth and development, 
especially that of the mucous membranes, and plays a part in 
adaptation to near-darkness. The vitamin B complex consists of 
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many chemicals. Thiamin (vitamin B x ) helps to maintain normal 
appetite and digestion and nervous health, so that deficiency m it 
produces various gastro-intestinal troubles and some types of 
neuritis, with beriberi in extreme cases. Riboflavin (vitamin B 2 or G) 
is also essential for healthy growth and its deficiency may cause skin 
lesions and eye troubles. Nicotinic acid, pyridoxme and other 
components of the complex have somewhat similar functions, their 
gross deficiency causing pellagra. Most of this B group of vitamins 
are present in a combination of wheat germ and whole grain cereals 
generally, yeast preparations, liver and other meats. Vitamin C 
(ascorbic acid) is of special importance in skin health, particularly 
that of the gums, and shortage of it produces scurvy. Vegetables 
and fruits, especially if uncooked, provide this vitamin, notably 
good sources being orange, turnip, rose hip, black currant and 
tomato. Vitamin D is necessary for healthy bone and tooth growth, 
its deficiency leading to rickets and dental decay. The richest 
sources are fish liver oils and fatty fish, while exposure to sunlight 
also helps. Vitamin E bears some relationship to fertility, but its 
action is by no means fully understood. 

The mineral components of the diet are also important. Calcium 
is needed for tooth and bone development and nervous tone, and is 
supplied largely by milk. Phosphorus, similarly needed, occurs in 
milk and in eggs, whole grains and pulses. Iron, needed for 
haemoglobin formation and thus for the prevention of anmmia, is 
obtainable by eating a wide range of foods such as liver, red meats 
generally, green leafy vegetables, dried apricots and other fruits, 
whole grains and cocoa. Iodine, essential for normal thyroid 
functioning, occurs richly in sea fish and in the drinking water of 
some districts, but in other districts needs supplementing by iodised 
table salt and the like. Fluorine, which plays some part in the pre¬ 
vention of dental decay, is mainly derived from drinking water. 
But, to some extent, mineral salts of a wide range occur in a great 


variety of foods. 

It thus appears not to be difficult to select certain foods of 
exceptional nutritional importance and thereupon to construct 
satisfactory dietary patterns. Milk (at least a pint and if possible 
a quart daily, either as a drink or in other forms), fresh vegetables 
(if possible two green or yellow vegetables each day'), fresh fruit 
(one or two servings daily', preferably including some citrus fruit), 
butter (or margarine with vitamin fortification), wholegrain cereal 
and/or bread, protein foods (such as meat, cheese, eggs and pulses) 
and carbohy'drate foods (notably bread and potatoes), provide the 
basis for innumerable different well-balanced diets. It must not, 
however, be imagined that any one food or combination of foods is 
essential. The number of satisfactory dietaries is 


legion, and it is 
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therefore foolish to expect children to learn what is “ the best day s 
menu,” or to seek to persuade them to study each meal as a bio¬ 
chemist might. Some children cannot enjoy citrus fruits, others 
are repelled by cheese, yet others reject raw vegetables. It is quite 
possible to devise satisfactory diets nevertheless, and it should be 
an issue for sensible decision in each case whether or not it is worth 
while to urge the eating of a particular plateful. Certainly it should 
not be regarded as a matter of dietary necessity, or, even worse, of 
personal prestige. 

Thus the prime aims in nutrition education should be the 
encouragement of joy in good food, the establishment of habits of 
consuming foods of outstanding dietary value, the inculcation of 
sufficient factual knowledge about foods and their preparation to 
give a general understanding of the part they play in the promotion 
and the maintenance of health, and the fostering of such positive 
attitudes towards food as will render likely the individual modifica¬ 
tion of feeding behaviour in the light of personal nutritional needs. 

Drinking and Smoki/ig 

It has happened not infrequently that parents, teachers and 
lecturers have abused their roles as educators bv telling children lies 
or at least the grossest exaggerations about the effect of various 
drugs on the human body. The facts are fairly simple and ought 
to be well known. 

Tea and coffee contain, among other things, the drug caffeine. 
The effect of caffeine is to stimulate the metabolism and increase the 
sensitivity of the nervous system. In the trying conditions of the 
modern world there is something to be said for the moderate use o 
such a stimulant, and it is probably only rarely that so much is 
taken as to be directly harmful to health. Unfortunately, hove\ 11, 
there are some possible indirect disadvantages. By diminishing the 
feeling of fatigue, tea and coffee may lead to inadequate lest am 
excessive energy expenditure, resulting eventually in vaiious 
manifestations of sub-health ; while, by replacing milk and fruit 
juices as sources of liquid intake, they may lead to deprivation <> 
calcium, phosphorus and vitamin C. Since tea and coffee huu 
themselves little or no nutritional value and their habitual use may 
lead to rest and food deprivation, it is well to discourage their ust , 
especially by children. There is, however, no ground for some of the 
awful warnings often given to children. In any event, such ai mug* 
are self-defeating, for a child told of all the ills to be expected from 
fca drinking and yet observing the adults around him drinking 1 
"’ith obvious impunity, will soon conclude that this is merely one 
more example of adult hypocrisy. Thus, if the child shows a strong 
desire to share in the adult experience of tea drinking, it is P lu a ’ ^ 
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better to give him tea with a lot of m ilk in it than to deny his wish 
completely. 

Alcohol, although often described as a stimulant, is in fact the 
opposite—a depressant which decreases the sensitivity of the 
nervous system. The common misapprehension is due to the facts 
that, by dilating the blood vessels of the skin, alcohol causes a 
pleasant glow of warmth and that, among its other effects, it 
depresses the activity of the frontal part of the brain. This is the 
part which exercises control over the remainder of the brain and is 
the region most fully developed in and most characteristic of 
humans. Thus the action of alcohol is to “ liberate ” the more 
animal-like part of us from the restraints imposed by the more 
specifically human part and this leads to a subjective impression of 
stimulation. Most children will readily agree that alcoholic 
indulgence to the extent of drunkenness is disgusting and disgraceful, 
but there is no need to condemn the occasional glass of wine or pint 
of beer or ale. It should, however, be made clear that even a 
small consumption of alcohol has a measurable slowing effect on 
neuro muscular reaction and that, therefore, a person in charge of a 
motor car, where even a slight delay in the application of brakes 
may mean an accident or death, is under a moral obligation to 
refrain completely from alcoholic beverages. It will be instructive, 
moreover, to point out the preferential life insurance rates offered 
to teetotallers as an indication of their better vital statistics. 
Finally, since (apart from a small sugar and vitamin B content in 
beer) alcoholic beverages are of no nutritional value, the foolishness 
of spending large sums of money in this way should be emphasised. 

Tobacco is, in the strict sense of the words, neither a stimulant 
nor a depressant . Its nicotine produces increased rate of heart-beat, 
raising of blood pressure and contraction of peripheral blood vessels ; 
the sensations produced being interpreted sometimes as of stimula¬ 
tion and sometimes as of relaxation. The attraction of smoking, 
however, is more complex than this and is compounded also of the 
sensuous pleasure of sucking, the fascination of w'atching rising 
smoke, the satisfaction of having something to do with otherwise 
unoccupied fingers, and mere social convention. Yet, once the 
habit is well established, it is very difficult to get rid of the nicotine 
addiction. The evil effects of excessive smoking are undoubted—ill 
functioning of the heart, various stomach troubles, persistent 
coughing and sore throat, in some cases enfeebling of neuro-muscular 
control, and so on—but there is no evidence of real harm resulting 
trom a few' cigarettes each day or their equivalent. Undoubtedly, 
however, cliildren should be discouraged as far as possible from 
smoking, if for no other reason that there are many far better things 
t o bo bought with the money ; but it is rank dishonesty to protend 
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that a child’s growth will be “ stunted ” by an occasional cigarette. 

Where these habits of drinking and smoking are concerned, the 
objective to be sought is true temperance, which consists not in a 
rabid intolerance and refusal to accept in moderation the pleasures 
of the body, but in a balanced appreciation of their advantages and 
disadvantages and a proud refusal to become the sla\e to any 
of them. 

Exercise and Rest 

Of recent years the genuine values of physical exercise have been 
obscured by the smoke-screen put up by enthusiasts of the bulging 
biceps” school. For the great majority of us (who are, after all, 
unlikely to be chased by a lion, to have to lift great boulders unaided, 
or to need to swim miles from a sinking ship) the achiencment ol t ie 
top flights of physical effort is not likely to make us any safer or any 
healthier. Realising this, many people go to the other extreme an< 
falsely conclude that they need not bother at all about phy sica 
exercise. 

In fact, however, physical exercise has several values. A cer am 
amount is necessary to the maintenance of adequate muscle tone, 
the avoidance of flabbiness, and the achievement of sufficient 
strength and skill to meet the daily requirements of life with a fair 
margin. More important, activity of the skeletal muscles at cct> 
the rest of the body. It increases the rate of flow of the blood ami 
thus stimulates the involuntary muscles of the digesti\ e and \ ok ni r 
organs, it stimulates the formation of blood corpuscles, it cauJ j cs 
deeper breathing, and, by strengthening the muscles of the c y, 
helps in the proper carriage of the pelvis and proper functioning 
of the abdominal organs. The sharpening of the appetite nu ucu 
by exercise is conducive to good nutrition and, with its accompany 
ing sense of bodily glow, helps in the development of a fee mg o 
satisfaction and confidence. Moreover, in a world in "hie 1 a | IL,ie 
ifl too often an expression of nervous tension or spirit ua ma aise, 
the production of simple physical fatigue by vigorous exeicise is 
valuable in bringing about physical and mental relaxation. ,s 
clear, moreover, that the normal growth and development o ie 
body, and especially of the muscles, is aided by exeicisc , am 
in our sedentary civilisation it is necessary to make compensu ion 
for the loss of the primitive activities of running, elim nng an 
jumping. The achievement of strength, stamina, agility un< I*'"* 
is a satisfactory thing, and physical exercise can help towau s 

achievement. . . , 

There is therefore a good case for encouraging the habit o rtgu « 
and vigorous exercise. Earlier fears of the devc opnu n 

Athlete’s heart ” were much magnified if not illusoiy, am 
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is little risk of children doing themselves harm by “ overstrain ” 
unless they are urged on too far in competitive athletics. None¬ 
theless, children vary greatly in their hereditary neuro-muscular 
endowment, and regular medical examinations are desirable to 
estimate their individual requirements and limitations. 

And, finally, here as elsewhere it is important to avoid doctrinaire 
rules. Some people (especially adolescents and young adults) love 
and thrive on violent exercise, others (especially as they grow older) 
prefer and do better on gentler movements, while yet others seem 
to be perfectly healthy and happy with no more exercise than they 
get by going about their daily pursuits. 

There is a widespread and justifiable belief in a close relationship 
between posture and health. Flatness of chest reduces lung expan¬ 
sion space and thus efficiency of oxygen absorption, excessive and 
abnormal curvatures of the spine may cause distortion of the 
abdominal organs generally, while foot and toe malpostures may 
lead to manj r troubles. 

This does not mean, however, that it is possible to specify “ the 
right way to stand ” or “ the right way to sit,” with the implication 
that any other posture leads to ill health. In the first place, people 
have different anatomies and different systems of body mechanics, 
so that it would be rarely that two individuals would naturally have 
the same posture. The one individual, moreover, will have notably 
different postures at different stages of development. The baby 
normally has some degree of “ bow legs,” the toddler of “ knock 
knees ” and “ protruding abdomen ” with “ hollow back ” (which 
has often been described as a lordosis, with the false implication that 
the spinal curvature is of pathological nature). As growth continues 
the back straightens and the belly flattens, leading to the more 
adult type of posture. Any estimate of a person’s posture must, 
therefore, take into account his stage of physical growth. Some of 
the published estimates of postural defects, approximating in some 
cases to eighty or ninety per cent, of those examined, seem to 
demonstrate the unreality of the criteria adopted. 

1 his is not to say, however, that no care need be taken about 
posture. Perhaps the greatest desideratum is wide range and 
variability of bodily movements, so that ligaments do not shorten 
and muscles lose extensibility. Thus, it is not so much a case of any 
one posture being good or bad, but rather that any posture is bad if 
too long maintained. It should be remembered also that good 
posture is to a considerable extent an aesthetic concept and it may 
often be more profitable to encourage attractive ways of holding the 
body on aesthetic than on hygienic grounds. The desire to look 
attractive is a very potent motive for behaviour. But, in general, 
a child with noticeably poor posture—rounded shoulders, slumped 
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body, slouching legs and the like—is unlikely to stand or sit better 
as a result of exhortation. What he really needs is individual 
consideration so that it may be decided whether he specially needs 
better food, more exercise, greater self-confidence, more rest, 
remedial exercises or a combination of these. In other v ords, poor 
posture may have greater importance as a sign of some more serious 

wrong than as a wrong in itself. 

s /Closely related with the question of physical exercise is that ol 
rest, which is one of great importance to children and often to 
adolescents and adults. Sometimes fatigue is merely muscular in 
nature and is associated with excessive cellular production of 1 <IC ^ C 
acid, in which event all that is needed is less exercise. While 
occasional “ tiring out ” is not shown to be physically harmful and 
may be spiritually valuable (for he is a poor person who does not 
sometimes extend every fibre to its very limit), and there is no non 
whatever to worry about a few late nights or not too frequent 
physical exhaustion, chronic fatigue is a very different mattei. 
this state is allowed to develop the body becomes less efficient in a 
motor sense, susceptibility to infection is increased, recovery i°m 
illness is rendered more difficult, digestion and assimilation are 
adversely affected and nervous and emotional stability impant . 
It is, therefore, important for parents and teachers to utp a 
weather eye open for the usual signs of child tiredness irnta >i ity, 
headaches, lack of appetite, bad temper, either restlessness oi 
listlessness, pallor, puffiness and darkness about the eyes, am m 
some cases muscular tremors and speech uncertainties. 

It must be remembered, however, that the solo causes o ,ltl ^ uc 
are not too much exercise or too little sleep, for very often t urcan 
other complicating factors. Excessive noise, monotony of actiu y, 
inadequate ventilation, over-use of the eyes in poor light, gynua 
Bub-health, emotional disturbance, and minor anamia may " , l ' 1 
complex very resistant to solution. Yet it is not to be imagim < 1,1 

nothing can be done without elaborate investigation, <>• m< ' ■ 
fatigued children will quickly benefit from greater opportunities lor 
relaxation, more frequent rest periods and longer hours o stc * , j 
The usual recommendations of twelve hours sleep loi • SIN ,nl 
seven-year-olds, eleven to twelve hours for eights and nines, ten o 
eleven hours for tens and elevens, and about ten houis 01 tw< ^ > 
and thirteens, are useful as general guides ; but heie, as i sew h i , 
it must be remembered that children are indixiduas am m 
different rations of rest. . . 

But, once the immediate and obvious step of pi ov i< mg M 
rest has been taken, the less obvious but very important <n 
food, light, ventilation, clothing, quietness and menta sta < 
then be subjected to careful examination. 
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Sun and Air 

Beliefs about the effects of fresh air and sunshine upon health 
have shown remarkable vagaries. Only a few generations back it 
was widely believed that the night air was harmful and windows 
were kept firmly closed, while to-day there are many who imagine 
that great gales howling through their houses will blow away all ills. 
Similarly, precautions used to be taken to guard against the reputed 
ill effects of sun on the lily-white skins of women and children, while 
modem lidos are crammed with the brown and red bodies of those 
who have faith in semi-grilling as the avenue to health. The truth 
lies between such extremes. 

Fresh air is valuable not because stale air is short of oxygen or 
too rich in carbon dioxide (although many hospitals still remove 
flowers from the wards at night out of a superstitious regard for a 
purely imaginary increase of carbon dioxide to danger level), for 
only rarely is such a state reached. It is the humidity and warmth 
of the air which makes it oppressive, and there is not the slightest 
evidence that the odour of human sweat or other bodily emanations 
is in any degree harmful to health. On the other hand, fresh and 
moving air produces greater bodily comfort, appears to tone up the 
skin, reduces the risk of airborne infection indoors and gives a 
feeling of exhilaration which is certainly good for mental health. 
Individual tastes vary greatly, however, and the person who sits 
shivering because he feels a moral obligation to have wide open 
windows shows more stoicism than sense. Conversely, he who fears 
to venture out for a walk because there is a cold wind blowing and 
knows not the joy of sharp blasts on hilltops is more mollusc than 
man. 

Sunshine also has important mental values, for few can be as 
miserable in the brightness of high summer as in the gloom of winter 
fogs. There are, however, other benefits from the sun. With the 
aid of its rays our skin manufactures vitamin D and thus helps the 
health of bones and teeth, while these same rays are bactericidal 
and thus help to prevent the spread of disease. There is no satisfac¬ 
tory evidence that sun-tanned skins are in themselves any healthier 
than pale ones, and there is certainly danger in excessive sun nin g, 
but, provided that there is due warning against excess, the modern 
tendency towards fewer and lighter clothes and greater bodily 
exposure is in general a healthy one and to be encouraged. 

Disease 

While the building up of general bodily health and efficiency is in 
itself eminently desirable, it must not be imagined that thereby is 
obtained immunity from infection. In the case of colds, tubercu¬ 
losis and various respiratory and skin infections, susceptibility is 
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markedly increased by malnutrition, fatigue and general bodily 
strain ; but there is no evidence that the influenzas or common 
fevers selectively attack the weak. 

Immunity may be naturally acquired as a result of a previous, 
possibly unnoticed, attack of the same disease. In the case of the 
common infections of measles, German measles, chicken pox and 
scarlet fever, the body produces antibodies which usually protect 
it throughout life against re-infection. The less common but more 
serious smallpox and diphtheria are usually avoided by childhood 
protection. Vaccination against smallpox consists of the introduc¬ 
tion, usually into a scratch on the arm, of a vaccine containing 
lymph from a calf which has had cowpox, to which the body reacts 
as it would to an ordinary smallpox infection, by manufacturing the 
appropriate antibody. Inoculation against diphtheria consists of 
the introduction, usually by hypodermic injection, of a mixture 
containing diphtheria toxoid or other serum, which similarly 
stimulates the body to the formation of the appropriate antibod). 
In each case the immunity is “ active,” in the sense that it has 
been actively produced by the body itself in response to the intro¬ 
duced substance. In other circumstances, as with the young infant 
protected by antibodies imbibed in the mother's milk, or with the 
measles patient given an injection of serum containing antibod) 
from a convalescent case, the immunity is described as passi\ e, 
and lasts for only a relatively short period. There is no need for 
every member of the community to know the precise distinctions 
between antitoxin, agglutinin, vaccine, toxin-antitoxin, toxoid an 
the like, but everyone should have a general understanding of t ie 
idea of antibody formation and should be encouraged to de\ clop a 
sentiment in favour of vaccination and immunisation. 

In Britain, diseases due to larger parasites, 6 uch as worms, are 
comparatively rare, but tapeworm is by no means unknown , " 111 > 
in many countries, hookworm takes a terrible toll of human vita itv. 
There are also some unpleasant diseases, such as scabies an 
pediculosis, which are due to mites and insects. Fungi are respon¬ 
sible only for comparatively few important diseases, nota y 
ringworm and athletes’ foot. Protozoa, the simplest animals, are 
the agents of that most devastating of diseases, malaria, an o 
syphilis, sleeping sickness and amoebic dysentery. Bacteria, m 
simplest plants, cause a very wide range of diseases, inc u mg 
diphtheria, tuberculosis, gonorrhoea, impetigo and boils and pimp es. 
Finally, viruses, which are extremely small bodies apparent ) on 
the borderline between living and non-living, cause smallpox, 
chickenpox, poliomyelitis, influenza, measles, mumps, yellow ever 
typhus. It is, of course, unnecessary for every child to beconi 
an expert parasitologist, familiar with all the details o eac 
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pathogen. What is more important is an understanding of the 
common modes of dissemination of disease and the development of 
habits tending to limit such spread. 

Any scheme of classification is bound to give an unreal appearance 
of neatness and rigidity but, for practical purposes, the methods of 
spread of the communicable diseases may be placed in four main 
groups. First, there is contact infection. Most notable in this 
group are the venereal diseases, such as syphilis and gonorrhoea, 
which are spread by sexual contact. This, although mere fear is 
a poor reason for any moral code, is one argument for monogamy. 
Another contact disease is scabies, which is normally spread by close 
bodily contact, as in the sharing of a bed. This makes it important 
that, if a case occurs, all members of the family should be examined 
and if necessary treated, since otherwise re-infection within the 
family is almost certain to occur. And, commonest of the contact 
diseases in schools, there is impetigo, whose spread can be halted 
by the most meticulous avoidance of contact. It is not clearly 
known how commonly other diseases are in fact spread by the use 
of other children’s toys, books, pencils and the like, but some 
discrimination should be encouraged on general grounds. 

Vector-borne infection is, over the world as a whole, of enormous 
importance. The transmission of malaria by anopheline mosquitoes, 
of typhus by lice and of plague by rat fleas, is responsible for many 
millions of deaths each year. In Britain, however, the most 
important vector is the house fly, which transmits disease bacteria 
to food and is thereby responsible for much, especially infantile, 
diarrhoea and gastro-enteritis. The precautions to be taken are 
simple enough in principle—the annihilation or exclusion of the 
vector concerned—but often difficult in practice. Yet much could 
be achieved as a result of widespread health education. 

The incidence of food-borne infection has been drastically reduced 
in Britain during the last century, mainly as a result of improve¬ 
ments in communal water and sanitary engineering. Great out¬ 
breaks of cholera and typhoid fever no longer sweep away tens of 
thousands of our people, but smaller occurrences from time to time 
point out the danger of the slightest gap in our sanitary defences. 
Other food-borne diseases, however, such as infantile diarrhoea and 
vomiting and various digestive upsets, are still far too common, 
especially in the warm summer and autumn months. Typhoid and 
paratyphoid still occur, as do bacterial food poisoning and bacillary 
dysentery ; and during recent } r ears the great extension of com¬ 
munal feeding has markedly increased the chances of spread of 
certain food-borne diseases. Moreover, milk may spread bovine 
tuberculosis and various forms of throat soreness. Thus, apart from 
the public control of water supplies and sewage and the public 
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inspection of food sources and distributors, much can be done by 
the private citizen, adult and child alike. Health education should 
certainly include the inculcation of the habits of scrupulous cleanli¬ 
ness in the handling of food, the covering of refuse bins, the disposal 
of excretory products and similar hygienic procedures. It should 
also encourage the preferential purchase of wrapped foods, the 
rejection of chipped or dirty cafe crockery, the choice of pasteurised 
rather than raw milk, the selection of reputable makes of ice cream 
and, wherever possible, breast rather than bottle feeding. 

Finally, and most important in most temperate countries, there 
are the air-borne infections. In the droplets produced by coughing 
and sneezing there are distributed the pathogens of many diseases— 
colds, influenzas, pneumonia, tuberculosis, diphtheria, scarlet fever, 
smallpox, chickenpox, measles, whooping cough, mumps, meningitis 
and others. Large drops may infect persons nearby, smaller 
droplets may remain suspended in the air for long peno* s iin( 
eventually infect others at a distance, while yet other < 
may become attached to dust particles and thus be distribute! > 
the vigorous activities of the housewife and cleaner. It is c cu 
to block all possible channels of spread, and this is why diseases ot 
this group have not been so dramatically reduced in inch tiut as 
other diseases, but health educators can do much. C hildrtn s u u t 
be trained to catch in large handkerchiefs their coughs am snt < zi s 
and to refrain from spitting in public places. Adolescents am 
adults may be persuaded to have regular mass-radiograph examina¬ 
tions. Parents can be persuaded to have their children vact ma e< 
and immunised and to keep their houses well-ventilatec am «' 
sunned. The stirring up of dust in well-intentioned domestic zca 
must be discouraged. By a combination of these measuics, it . u,n 
be possible to bring about an appreciable reduction o an H,nu 
infection. 

\Vhile the teacher should not be expected and should not cxen 
try to take over the role of physician and diagnose pupi 10 ’ 

she should have a general familiarity with the commom 1 m< ua " " 
of the more prevalent diseases. Any noticeable I us ung, 
temperature, redness or wateriness of eyes, running of nose, P a, u 
discharge of ear, soreness of throat or neck, persistent coug un- 
sneezing, vomiting or diarrhoea, or indeed any otliei remar'U > e 
deviation of the child from normal appearance or behaviour, s 10 '* 
be a warning of possible infection. Experience quite quit ^ } 111,1 ^ 
it possible for the teacher to make more specific guesses at \\ ia 
infection might be, but actual diagnosis must be left to t ie p >>• 1 
Most local education authorit ies have their own regu at ions a > > 
the exclusion of children in known contact with infections an a 
the circumstances in which schools should be closed, u a grt a 
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of latitude remains to the teacher in persuading parents to keep 
their children at home when unwell. Unfortunately, however, the 
conscientious teacher, who encourages a child with a sore throat or 
explosive sneeze to stay at home, often fails to appty similar self- 
discipline to herself. Since this failure is usually due to a creditable 
reluctance to overburden the colleagues who would remain, it is 
important that education authorities should willingly provide 
temporary teachers for such contingencies. 

The advances of the past century in preventing the spread of 
infection and raising the general level of hygiene of many countries 
has led some people to envisage the total abolition of communicable 
disease within a not too distant future. It is salutary, therefore, to 
remember that health is a complex matter, aided and hindered in 
manifold unsuspected ways ; and of this the history of poliomyelitis 
is an excellent example. This fever, caused by a virus with a 
marked tendency to variation, may be spread by flies or by air or 
feces, and its epidemics reach a peak towards the end of the warmer 
half of the year. It may be heralded by any combination of a 
multitude of signs—headache, sweating, vomiting, diarrhoea, lassi¬ 
tude, constipation, muscular stiffness, etc.—and in a proportion of 
cases leads to paralysis and sometimes to death. Until more is 
known about it, the most hopeful preventive appears to be plenty 
of rest and the avoidance of crowds, while those paralysed depend 
largely upon physical therapy. 

Although this disease, the so-called “ infantile paralysis,” has 
occurred sporadically from the earliest times (an Egyptian skeleton 
dating back five millennia showing signs of its ravages), it was first 
undoubtedly recorded in 17S4, and not until 1S90 did the first 
explosive epidemic occur, in Sweden. Within a few years, epidemics 
followed in other parts of Scandinavia and then in the U.S.A., 
where a major outbreak occurred in 1916. By 1947 the disease was 
of serious concern in Britain, hitherto comparatively untouched. 

The strange feature of this disease is that it first occurred on a 
large scale in a country and at a time with a high and rising standard 
of public hygiene, and since then has successively spread to other 
comparatively hygienic lands ; while the malnourished and 
malodorous regions of China, India and the East generally suffer from 
it little. Moreover, those who five in poor slum areas are attacked 
less than the better-fed and cared-for residents of wealthier districts, 
while the greatest damage seems to be done to robust, healthy and 
athletic children rather than to the slight and listless. 

This apparent paradox is as yet unexplained. It is, howover, 
thought likely that, in lands of pior public hygiene, most people 
are sub-clinically infected with the causative virus early in life and 
thereby acquire immunity, while the more protected people of 
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hygienic lands avoid this early infection and are thus left unprotected 
if an outbreak comes later in life. This theory is supported by the 
fact that most of the comparatively few sufferers in the East are 
under three years of age, while the peak age among the many cases 
in the U.S.A. is some ten years older. This is, of course not an 
argument for the abandonment of measures of community hygiene, 

but for the avoidance of a too-easy optimism. 

It is well also to consider the vast range of illness caused by 
diseases of a complex nature, such as cancers and rheumatisms. 
The common use of the singular “ rheumatism ” tends to give the 
impression that here is an understood and speei ca y a e e 
disease, and to conceal the fact that the label covers a vn e varie ) 
of disorders, including rheumatic fever, rheumatic arthritis osteo¬ 
arthritis, gout, fibrositis, sciatic pains, etc. In Eng an an 
this congeries of complaints produces one-sixth of the total invahdi y 
of the adult population and is responsible for the oss o sonic 

three m illi on weeks’ work in the year. ( ,, 

Rheumatic fever (a term covering common rheumatism, 

“ heart disease,” and “ chorea ”) commonly attacks children fro 

five to ten, and males more than females. It is proba y cau 
haemolytic streptococcus (and perhaps also a virus) an is conn 
with overcrowding, fatigue, and excessive exposure o an) P 
cold. Rheumatoid arthritis usually sets on m t e P r ° 
middle years from about fifteen to forty-five, an is i\e 1 
common among women as among men. It may lui\e simi ar c ‘ 

to rheumatic fever, and seems also sometimes to depen ll J K,n . ‘ , 

of the body’s temperature-regulating mechanism or o ie 

or ovarian secretions. Gout usually attacks adu ts, an ' 
times as frequently as females, and often seems o e a 
occurrence. Inherent metabolic instability, allergic e “ . ’ 
overdrinking and overeating, worry, infection an eil( I ‘ ' 
have all been suspected as causes in different cases a ° 

assemblage of possibilities characteristic of the rlieuma ic ‘ 

Where so little is certainly known of cause, it is no * ® 

that claims for cure are contentious, and the field is s 1 ' j 

for the credulous. Specific treatments such as the surgica 
of tonsils or other infected foci, dosage with salicyla es o r 
pain of rheumatic fever, and aurotherapy for rheuma 1 ‘ c f 
are recognised as stop-gaps (although the rccen su ■ . 

cortisone with rheumatoid artliritis are striking) , an< , ftir 
reliance must be placed on a suitable combination o res > 
warmth, good food, hydrotherapy, remedial exercises, 
and dieting. Yet ™ cannot sit with hands folded «>td 1 ec.entjsts 

have unravelled this extremely tangled skein : in ,e , r . 

all who have to do with children must guard them no 
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exposure to cold and damp and fatigue, give them houses and schools 
which do not necessitate overcrowding, keep weather eyes for 
complaints of “ pains in the legs ” and so-called “ growing pains 
which may be rheumatic precursors, and provide them with a society 
in which they can grow with minds unworried and serene. 

Home and School Environment 

It is clear that housing conditions markedly influence health, 
for families living in poor houses suffer more than their fellows from 
rheumatic fever, tuberculosis, respiratory illnesses, vector- and 
food-borne infections and infestation of all sorts. Merely to accept 
passively unsatisfactory housing conditions and to use them as an 
excuse for not teaching home hygiene is defeatism. Children should 
learn what is desirable in housing and how the worst effects of poor 
housing may be overcome and, with care and sensitivity on the 
teacher’s part, this can be done without any friction with parents. 
Similarly, those (such as health visitors and social workers) who 
come into contact with the parents themselves can give a great deal 
of valuable help, advice and encouragement. 

The school is, next to the home, the most important agency in the 
rearing of children and, therefore, every aspect of school life is of 
importance to child health and development. There are, however, 
some aspects of particularly obvious relevance. Factors in the 
classroom which notably influence the health and well-being of the 
pupils include ventilation, temperature, humidity, lighting, colour, 
noise, equipment and cleaning. Technical standards are laid down 
in building manuals and governmental regulations, and the teacher 
can scarcely be expected to be familiar with them all. He should, 
nevertheless, know and as far as possible put into effect the most 
important of the generally accepted recommendations. It appears 
to be commonly imagined that the main reason for ventilation is 
to ensure an adequate supply of oxygen for breathing purposes, but 
as already explained this is not so. In schools, apart from considera¬ 
tions of comfort, the major value of ventilation is that it reduces 
markedly the spread of communicable diseases and it should 
therefore always be given careful attention. As well as draughts, 
extremes of temperature and moisture content should be avoided 
and, for most people, a range of 60° to 65° F. and 35 to 60 per 
cent, humidity appears to give most comfort. Since, however, 
individuals differ, it is not possible to arrange ventilation to give 
maximum comfort to all members of the class, and the teacher 
must simply try to suit as many as possible without seriously upset¬ 
ting any. 

Since so much reading is done in the classroom, proper illumina¬ 
tion is important. Most children seem to work best with an 
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illumination of about 15 to 20-foot candles (on the work, not the 
eyes). Lamps should be high in the room so as to be out of the 
pupils’ normal cones of vision, lamps of higher power should be in 
the darker corners of the room (instead of, as is usually the case, 
lamps of uniform wattage), windows should be at the back or sides 
of the classroom (or, if it is quite impossible to rearrange the desks 
to avoid front illumination, the lower parts of the windows should 
be covered over), and walls should be of pleasant lig t co ounn_. 
Great care should also be taken in the selection of books, especially 

as to type size and ease of reading.* 

Children, like adults, vary enormously in their reactions to noise, 

but it is commonly believed that 40 to 50 decibels is the maximum 
which should normally be allowed in the classroom (a t loug i ie 
kind of noise is perhaps more significant than the tota intent } 
Much could be done by better acoustic planning of school buildings 
(and especially by the use of sound-absorbent materials in corridor*, 
dining rooms, assembly halls and cloakrooms), but in tic tnc ' an 
while teachers must endeavour to do the best possib c in t\i. in- 
buildings. The encouragement of light indoor footwear and the 
setting of an example of quiet and melodious ^ 1UI - 1 NSI 


themselves work wonders in this respect. , , 

The equipment of the classroom is often very laigc > )C .' on 
teacher’s control, but not entirely so. When replacement* art < u , 
specific requests can be made for chairs and desks or a es 
have been carefully designed on the basis of lecent ana 
studies. Even with existing equipment, it may often c 
provide more suitable fittings by the exchange of furni me >> 
different rooms, instead of assuming that all children in a sing <■ - 

have bodies of the same size. Such fitting of furnituie <> | ,u ' 
needs to be made not only at the beginning of the sc 100 >ca 
children grow rapidly at times, but preferably at t ie * >‘i 
term. . « 

Another important element in school hygiene is the pro\ iMon ‘ 
proper use of drinking, washing and voiding facilities. ° ' .. 

are best for drinking ; but even the common tap is q ul c > ' 1 ' , 

individual paper cups are provided, or ordinary cups we ' * 
between drinkers. For washing, an ample supply ° " aI,n ' ' , . 

essential, together with adequate soap and pic cia \ 1,1 
paper towels or hot air dryers ; but, whatever the eqmpim . • 

the teacher can ensure that hands are regular) " as . 1 , 

evacuation and before meals. Clean and pleas.in 1,1,11 ' 
closets are essential, and toilet paper should not bo ham 
niggardly as if it were a favour to bo allowed to use it. 

* In the U.R.A. higher figures than those given above for <t -.ni> 
temperature are commonly recommended. 
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Finally, the cleaning routine should be such as to leave the school 
bright and fresh, without a periodic stirring up of clouds of dust. 
For this reason, if for no other, it is necessary for the school care¬ 
taker to be brought into consultation with the teaching staff. 

Safety 

It might be argued that safety education is not part of health 
education but, since it is rather futile to preserve one’s teeth only 
to lose one’s life, this is an occasion when strict adherence to 
linguistic nicety might be abandoned. The modern world, with its 
millions of cycles and motor vehicles, its crowded streets and miles 
of live rails, its homes with gas taps and electric points, its domestic 
fires and boxes of matches, is indeed a hazardous place for those 
who have not learned to live in safety. 

In the countries of greatest technological advance, more school- 
children are killed by violence than by any disease and, even during 
the pre-school years, accidents are responsible for much crippling 
and death. During the first year of life the most common fatal 
accident is suffocation, which indicates the need for safety education 
of those about to be or newly parents. In the next four years burns 
and motor vehicles cause most deaths, with drowning and falls as 
appreciable causes. From five to fifteen, motor vehicles are much 
the greatest danger, with drowning in second place for boys and 
burning for girls. General trends such as these give a guide to what 
must be done, but in each locality there will bo special hazards 
which need attention. 

It is not suggested that children should be taught to avoid all 
risks, for a life lived on such principles is scarcely worth living, but 
they should know what the risks are and how they may be reduced 
to the minimum consistent with a reasonably full and active life. 

Special Organs 

There are certain special organs whose health is often a matter of 
particular concern and about which it is important that the basic 
facts should be widely known. These are the teeth, eyes and ears. 
Y et, while they may be considered separately, they should never be 
considered in isolation, as if their health were independent of that 
of the rest of the bodv. 

There has been a tendency to do this in the case of the teeth and 
some propaganda has tended to treat teeth rather as doorknobs, 
to be burnished at regular intervals. Yet teeth are part of the living 
body, with nerves and blood vessels in the central pulp maintaining 
communication with it. Outside the pulp cavity is the layer of 
dentine and, outside this, the enamel layer of the crown and the 
cement layer of the root. These hard laj’ers consist very largely of 
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calcium salts, but they are still in communication with the living 

body and continually exchanging atoms with it. 

The evidence is not quite conclusive, but it seems likely that the 
most important factors in the maintenance of dental health are 
heredity, large milk intake by the pregnant mother before the baby s 
birth, large milk intake by the individual after birth, sufficient 
fluorine in the drinking water, plenty of jaw exercise and gum 
massage by the chewing of fairly tough and crisp foods, the avoidance 
of excessive carbohydrate foods that encourage bacteria, and good 
general health. For the sake of conservation in the event of minor 
decay, the dentist should be visited twice a year and, for the sake 
of a pleasant appearance and taste, together with any caries 
preventing power that the process may have, teeth shou e we 
brushed at least once each day preferably after the last meal. 

The fact that tooth brushing is last mentioned here does no 
imply that children should not be taught to brush their teeth even 
in the early pre-school years ; on the contrary, they 8 ou c 
encouraged to do so, for, apart from any prevention of decay, clean 
and bright teeth are so much more attractive than those stained and 
filmy. Moreover, brushing teeth almost inevitably invo % ^ s rus 1 
ing gums also, and this produces a most desirable stimulation o 
their blood circulation. Thus, while it is reasonable to make a specia 
point of dental health, it is quite unreasonable to do so in a way 
which gives the impression that teeth are merely things w lie ne 
regular brushing ; any honest account of the factors influencing 
dental health touches at point after point upon health requiremen 

generally. . . 

The eyes are, more obviously than the ears, an organic par 
whole functioning body, yet people often talk as if they \\ ere me 
cameras whose functioning could bo considered apar r ° 
cases. The analogy with a camera is often useful, but on > 1 

kept within proper bounds. 

Each eye is approximately spherical, having a toug \ o 
scleroid layer and a thinner inner choroid layer, this a er 
rich in blood vessels. The front region of the outer layer ^ 
cornea, is transparent and slightly protruding. O' er 10 c 
and the visible part of the sclera is a mucous membrane, > e 
junctiva, containing a few capillary blood vessels. » uspenc 
ligaments inside the eye, near the cornea, is the transparen > 
which is formed of concentric layers, rather like an onion, 
the lens and the cornea is the annular iris, with its com ma 
differently coloured pigments, and its central hole or pupi • m 

the inner edge of the iris is a ring of muscle which con rac s 
in bright light; while around its base, whore it joins t le sc e . ^ 

ciliary muscle which, by pulling on fibres connecting 1 ° 
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alters the focus of the eye. Between the cornea and the lens is the 
transparent aqueous humour, a watery liquid which is continuously 
produced by the gland cells of the ciliary body and drained away 
from the eye by a tiny canal near the join of the iris and cornea. In 
the aqueous humour are dissolved food substances, including a very 
high concentration of vitamin C, which provide nourishment for the 
lens and cornea. Behind the lens is the transparent vitreous humour 
which, although containing only about one per cent, solid matter, 
is a quite stiff jelly. 

Inside the red choroid layer is a thin layer of black pigment and, 
inside this, the thin, delicate transparent retina. At the back of 
the eye, not quite opposite the centre of the cornea, enters the optic 
nerve, with its thin nerve fibres spreading out all over the retina to 
sensitive nerve endings, the rods and cones. These are more closely 
packed and of finer structure in the central patch or macula of the 
retina, which is therefore the part which can register the greatest 
detail. The cells in the macula are cones, which need fairly bright 
light for proper functioning and are sensitive to colour and fine 
details of form. Over the rest of the eye there are fewer cones, but 
more rods, which function in quite a dim light and detect movement 
better than details of shape. In the rod cells is a pigment, visual 
purple, which is bleached by light and, in some way not yet fully 
understood, causes the stimulation of the rods and hence the 
sensation of light. Visual purple is chemically related to vitamin A 
and those deficient in this vitamin have poor night vision. As yet, 
no comparable chemical has been found to explain sensitivity to 
light in the cone cells, nor is the mechanism of colour vision by the 
cones understood. 

The eyes, inside their bony sockets, are regulated in position by 
external muscles, which normally move them in harmony to look 
at any desired object. The c)'elids provide protection from light 
when closed and, by rapid blinking, from flies or other foreign bodies 
approaching the eyes. The upper lid drops momentarily every few 
seconds, thus keeping the conjunctiva clean and moist. At the 
inner corner of each lid is the opening of a tear duct, which drains 
off into the nose the tear liquid being produced continuously by the 
tear glands. Along the inner edge of the lower lid is a row of 
minute pores, the openings from the glands which produce a greasy 
secretion that lubricates the lids. Just in front of this row, and in a 
similar position on the edge of the upper lid, are the eyelashes. 

Thus the eyes are extremely complex organs intimately connected 
with the body in many ways, and their healthy functioning depends 
upon the general bodily health. The conjunctiva may become 
infected, leading to conjunctivitis. The lens may lose its trans¬ 
parency, producing a cataract. Vitamin A shortage may lead to 
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failure of dark vision, and, in worse cases, to xerophthalmia. 
Deficiency of vitamin B may cause the intrusion of the surrounding 
blood vessels into the cornea, where they interfere with vision and 
cause inflammation and soreness. Heavy smoking and drinking 
may damage the optic nerve and thus cause partial or eventually 
complete blindness. Indeed, there are literally hundreds of ways 
in which the eyes might go wrong. This is not to say that children 
should be encouraged continually to fuss and worry about their 
eyes ; what is needed is that they should learn that eyes are com¬ 
plex and delicate, and should habitually avoid exposing them to 
risk of injury. 

Usually, however, when vision is inadequate, it is so not becauso 
of any true disease, but because of some sub-efficiency of focusing. 
Most people are rather “ long sighted ” so that, when the ej e is com¬ 
pletely relaxed, the focus of the eye is rather behind the retina, 
necessitating slight accommodation to produce a clear image. e 
greater accommodation necessary for close vision, as in rea ing, 
presents no difficulty in most cases and glasses are not neede . , 

however, the eyeball is very short in relation to the focal leng o 
the eye’s optical system, the considerable accommodation require 
may be beyond the powers of the ciliary muscle, and converging 
glasses are needed. Even if the accommodation is possib e, the 
ciliary muscle may get tired and lead to headaches or e) eac ies, or 
even perhaps to squint. In those cases in which the eyeball is too 
long, the focus for distant objects is in front of the retina. ns 
cannot be corrected by the eye itself, since the lens cunno o 
flattened more than normal. The use of divergent glasses, however, 

corrects short sight quite simply. . , 

Another sub-efficiency of refraction, astigmatism, is ue o 
cornea or lens having a curvature greater in one axis than in ano ie , 
so that the focus is not a perfect spot. Most people are 
slightly astigmatic, and those cases which arc serious enoug 
Jo cause inconvenience may be corrected by the use ot cy I1K 1 

Long sight, or hypermetropia, tends to clear up duiing childhoo 
88 the eyeball grows longer. Per contra, short sight, or myopi , 
tends to get worse, or first appear, during childhood as the ay e 
Yet a third defect, presbyopia, tends to occur in later Mars. 

|fl due to the gradual loss of elasticity of the lens, so th.it e\ i n u 
it does not bulge when the ciliary muscle causes the suspenso 
ligament to relax tension. Thus presbyopia has an e n •>' 
to that of hypermetropia : namely, a failure of accommot a K) 
near objects. So far as is known there is no way o cunno 
sub-efficiencies of vision, nor can they be made " OIse y 
reading, reading in bad light, reading in bed, and so on. 11 > 
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however, be corrected by glasses, and associated headache, eyeache 
or nervous strain thereby diminished. 

Although these refractive errors are not worsened by had reading 
habits, reading in bed or in a bad light may nevertheless encourage 
“ eyestrain,” headaches, and postural defects and should therefore 
be avoided. 

In perfect vision the two eyes are so moved by their exterior 
muscles as to bring the object under examination into focus on each 
macula, and this superimposition of two slightly different aspects is 
the basis of binocular vision. If the two sets of muscles, as a result 
of tiredness or intoxication, fall temporarily out of balance, this 
superimposition fails and a double image is seen. If the failure of 
balance is permanent a squint is produced, in which one eye looks 
at the object under examination and the other eye is aligned 
elsewhere. When this happens to an adult the double vision is most 
confusing, but a child soon learns to avoid confusion by ignoring 
the sight from the squinting eye and concentrating on that from the 
correctly aligned one. If this continues, the act of ignoring or 
suppression becomes habitually established and binocular vision is 
lost. Squint may develop as a result of malnutrition, weakening 
after measles or other diseases, emotional troubles, nervous and 
muscular strains due to uncorrected defect of vision—in fact from 
any combination of circumstances which may upset the delicate 
neuromuscular mechanism which maintains normal alignment. 
Fortunately, if it is treated early, it can usually be cured, often by a 
combination of surgical operation, exercises and spectacles. 

Children who have to wear spectacles should not be allowed to 
think of their eyes as being defective ; they should appreciate 
simply that humans are very variable creatures, with eyes varying 
as well as everything else, and that some people need glasses to help 
them to tit into our modern complex civilisation with comfort. 
They can appreciate that those with long sight are specially fitted 
tor the outdoor work of sailors, sportsmen and so on ; while those 
with short sight have the advantage in reading, fine needlework, 
watchmaking and similar occupations. Since the sight itself cannot 
be altered, what is valuable is the determination to extract the 
maximum advantage from it and to take great care of the glasses 
which minimise its disadvantage. 

In general, education in eye health need not go into great 
anatomical detail. The important objectives are a simple under¬ 
standing of how the eyes work and how they are intimately con¬ 
nected with the rest of the bod}', a realisation that good nutrition 
is necessary to good ocular health, an appreciation of the distinction 
bet" eon sub-efficiency of refraction and definite eye disease, a 
health} scepticism of the claims of eye-lotion manufacturers, an 
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habitual care in the protection of eyes from infection and injur}’, 
and a willingness to seek medical advice in eye trouble. 

The ears are often regarded merely as the organs of hearing, 
but they are also, perhaps even more importantly, organs of 
balance. 

The outer cartilaginous ear trumpet possibly helps to collect 
sound waves, but is probably useless (except as a very convenient 
rest for spectacle frames) ; the important part of the ear is internal. 
The sound waves pass along the ear canal and cause vibrations of 
the tympanum or drum, which set moving a delicately connected 
set of three bones (the hammer, anvil and stirrup). The innermost 
of these, the stirrup, causes corresponding vibration of the window 
or fenestra which forms part of the wall of the coiled cochlea or 
shell tube. In the cochlea a liquid is set oscillating and stimulates 
the many fine nerve endings, which then send nervous messages to 
the brain which interprets them as sound. Attached to the cochlea 
are the three semi-circular canals, set in three planes at right angles 
to each other. In these three tubes is a fluid, which moves in them 
as the head is moved, stimulating nerve endings and thereby 
informing the brain of the movement and helping in the maintenance 
of balance. 

Thus the ears, like the eyes, are complex and delicate organs and 
must not be dealt with roughly. Poor functioning of the sense of 
hearing may lead to backwardness in school and apparent dullness, 
with the possibility of emotional troubles due to the frustration that 
comes from inadequate communication with one’s fellows. Any 
serious organic or permanent deficiency needs medical and special 
educational treatment, but temporary defect is not uncommon in 
usually normal children. This may be due to the accumulation of 
wax in the outer ear canal, or to stoppage of the middle ear (the 
region between the tympanum and the fenestra) as a result ot 
infection spreading via the Eustachian tube from the naso-pharynx- 
Children should learn that such temporary deafness needs early 
medical attention to ensure that it does not become permanent, as, 
for example, by the infective puncturing of the ear drum or damage 
fo the bones. It should be realised, too, that any treatment of the 
®srs is a matter for a skilled doctor or nurse, and not for the patient 
or parent or teacher. And, as with the eyes, children should be 
fought what precautions to take against infection or injury, 
specially in sports such as swimming or boxing. 

Mental Health 

It is being recognised increasingly that we aro psychosomatic 
JHUties, with body and mind intimately interacting. Apparent \ 

odily faifingg guch as enuresis, stammering, twitches and spasms, 
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asthmas and skin rashes may in many cases be of mental origin ; 
while apparently mental failings, such as irritabilities, temper 
tantrums, aggressiveness, cretinism and many others may in some 
cases have physical causes. It is, therefore, misleading to write or 
speak of mental health in isolation, but, provided that it is realised 
that such isolation is unreal, it may be useful at times to concentrate 
attention on the more clearly mental aspects of health. 

Children obviously subnormal in intelligence, clearly neurotic or 
much maladjusted, need special medical and educational treatment 
and need not be considered here. Between these and the healthiest, 
however, there is a wide range of those with minor deficiency and 
mental sub-health, and wise parents and teachers can do much to 
help such. By the relief of worries and fears and the discouragement 
of morbidity and procrastination ; by the encouragement of con¬ 
fidence, honesty, cheerfulness, generosity, self-discipline, co¬ 
operativeness, persistence, ingenuity, resilience and a sense of social 
responsibility ; by the development of a home and school routine 
which provides opportunity for free choice within a supporting 
framework of accepted behaviour ; and by the example of one’s 
own personality one can aid children and adolescents towards 
mental health. 

At any age the personality may be influenced by the experiences 
it undergoes, but the first few years of life represent a period of 
peculiar lability. The attitudes of the parents are capable of 
modifying profoundly the genetic frameworks of the personalities 
of their offspring and of diverting or even damming the streams of 
instinctive urges. In no civilised community can these streams be 
left to wander free, but the modes of their modification may be 
many. The child s native aggressiveness, no less than his sexual 
feelings, must be brought into consonance with the general 
architecture of social requirements ; but not at the cost of pro¬ 
ducing damaging repressions and obsessions. Similarly, the 
adolescent must be guided towards full social maturity, implying 
the acceptance of adult attitudes towards sex and love ; but not 
at the cost of producing fear of or a distaste for these activities. 
And, if the educator, whether parent or teacher or other, is to give 
effective guidance, he must not only equip himself with a knowledge 
of the essential facts of personality development, but also have 

some carefully considered views on what constitutes a desirable 
personality. 

It is, however, necessary to avoid a procrustean attitude. All 
cannot be fitted to one mental mould, and if all could it would be a 
very dull world. Some will be more cheerful than others and some 
more prone to perceive unpleasant possibilities, some will always 
Wlsh to S ct °« Wlth the job in hand and others to daydream a little. 
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remember that it can exist m innumerable patte , 
own delicate individuality. 


CHAPTER IV 


MEDIA 

To KNOW 

Rather consists in opening out a way 
Whence tho imprisoned splendour may escape, 

Than in effecting entry for a light 
Supposed to be without. 

Browning. Paracelsus, 1. 

The days when health education was regarded as synonymous with 
the delivery of public lectures are, one hopes, gone for good. 
Educators now have at their disposal a whole battery of visual and 
auditory aids with which to vary and enliven their teaching. 
Sometimes, however, they give the impression of being so embar¬ 
rassed by this richness of media as to be incapable of exercising 
discrimination in their use. Pamphlets, posters, films, radio 
broadcasts and the like are simply tools, as are hammers, chisels, 
mattocks and spades, and equally require using on the appropriate 
occasions and in the appropriate manner. It is, therefore, worth 
while to consider the various media of health education and their 
relevance and applicability to different situations. 

Such consideration calls, first of all, for a recognition of the fact 
that there is not, as some enthusiasts would have us believe, any¬ 
thing unique about the methods of health education. Health 
education is merely one strand of the total educational weave and, 
for our present purpose, all that is required is to apply general 
educational principles to this particular strand. Health education, 
as education generally, must provide assumptions about the way 
life is lived ( e.g ., that people keep themselves and their surroundings 
clean), inculcate habits conducive to health (e.g., that of washing 
hands before touching food), impart information which will provide 
a rational basis for habits already and yet to be acquired (e.g., that 
disease bacteria may be transferred from hands to food), encourage 
healthy attitudes (e.g., that of responsibility for the cleanliness and 
health of the community) and develop appreciations (e.g., that of 
cleanliness and health as aesthetically desirable). 

The common statement that health education during the first 
few years of life can only be along the lines of habit training and 
that of older children and adults along the line of factual instruction 
is an over simplification which amounts to an error. All aspects of 
health education must be carried on at all stages of the educational 
process, albeit certain aspects are of greater importance and more 
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easily dealt with at particular periods. In assessing the relative 
values of health education media, moreover, all these aspects 
require consideration. 

The Environment 

The most potent of all educational media is, of course the 
environment. It is the type of house into which it is bom and the 
type of parents and siblings in its family which pro\ i e t le m«i eria 
upon which the infant, long before it can speak or understan 

speech, bases its assumptions about the way life is ive • 18 

type of school building and the type of school teacher winch mou c 
later assumptions about desirable ways of life. It is the type 
building in which clinics are held and the type of doc tor anc nuI ^ 
in attendance which build assumptions about the n< *j ure ° 1C ^. 

services. Any scheme of health education must, ieu ore, 
high priority to the improvement of the physical and human 
environment; for in so far as environment negates 
environment is likely to win. To take one small exa ° 1 ? le J “ U , 
money and more educational effort have been expent c< in p 
ing people to wash their hands after defalcating anc >c , a 
without exception, our public health authorities c iar k e 
citizens who visit public conveniences twopence to < o u 
after they have paid a penny to do the latter! 


The Spoken Word 

Though learning by doing is making some headway, tlu " 
usually recognised teaching medium is still the spo en won • 
variations of tone and emotional loading render possj e no 
factual instruction but the re-orientation of listener s a 1 u< c > 
the fact that the sensitive speaker reacts delicate y ° l,l( 1 , 

of the audience’s response makes speech a tool of a me .'•he 
material medium can approach. Many speakers, iowe\e , 
use this fine implement with the delicacy it cesencs. * ^ 

engineering language, a multipurpose precision too , u . 
speaker has a elearty dehned purpose in mind he may use , ,t . , «ays 
as a sledge-hammer. If the purpose is persuasion, one . , . n 

required ; if the arousing of interest, another ; if factual in. 

yet a third. „ _, nKt i )C 

Speech as a medium of factual instruction, moreo'c , . 

delicately adjusted to the particular audience. • _i talks 

educational training and experience usually tend, in ou 1 ‘ nt 

to children or the general public, to over-estimate gr< a > t ers 

of information which can be effectively absorbed in 

* Since this was written, several authorities have I ,r<,s 

facilities. 
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of an hour. It ib necessary to cut down one’s message to the very 
bones and, indeed, preferably to one large bone on each occasion. 
The bone can be presented from many angles and illuminated by 
lights of many colours, but it must be one bone and not a whole bag 
of bones. Simplicity, specificity and varied repetition are the keys 
to successful oral instruction. Those with medical or biological 
training, moreover, need usually to be particularly on their guard 
in the matter of language. Words like “ myopia ” and “ hyper- 
metropia ” are all very well in specialist journals, but they have no 
place in popular health education. We want to inculcate a radical 
understanding of living things, not a verbal facility with the roots 
of dead languages. 

Another failing in much health teaching is that of irrelevance to 
social conditions. Apart altogether from the debatable point of its 
health validity, the common advice to take daily baths and to clean 
the teeth after each meal is, for most of the population, quite futile. 
In the ordinary working-class home, a daily bath for each member 
of the family is an impossibility. Even if a bath and running hot 
water are available, the expense of heating has to be considered and 
the revolution which such a practice would involve in family 
routine is altogether too great. As for the cleaning of teeth, if most 
children can be got into the habit of brushing them regularly each 
night before going to bed, we are not doing too badly. A drill which 
is unrealistic in terms of the starting point of present popular habits 
can succeed only in further divorcing what is said in health teaching 
from what is done in health practice. The general who is quite out 
of touch with his array cannot lead it. 

The spoken word is, it must be emphasised, most effective as an 
educational medium when it is not all from one mouth. No school 
teacher would dream of giving a half-hour lecture to his children, as 
visitors to schools often do. The effective lesson is one of question 
and answer and discussion, of cont inuous interplay between teacher 
and taught. Fortunately this method has now spread outside the 
classroom, and discussion groups, quizzes and the like are playing 
a big part in the health education of the general public. Two other 
school techniques, however, have hardly yet penetrated adult 
education. Teachers know full well that oral instruction is most 
effective when combined with manual activity and, wherever 
possible, the health word is linked with the health deed. Yet how 
rarely do plans for the health education of the public provide for the 
public to do anything! Teachers know, moreover, that much of 
their most effective education is done in casual conversation with 
their pupils. \et how rarely do medical practitioners use friendly 
chats with their patients as a means of health education ! Bright 
posters in the waiting room may be attractive, but bright words in 
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the consulting room would be -ore effective It 

professional publicity ” would have to be laid. 

Printed Material . , , 

After the spoken word, the media "t'^ble ^dtee 
education are leaflets and pamp • there is ground 

about their value when broadcast at“hSe is a 

for strong suspicion that it is very education, the purchase 

limited sum of money to be spent on health educatio F 

of masses of leaflets for free d.stnbuUon isof £uM 6 d pr. ^ ^ 

tively written leaflet on the protection of**‘ fr ] m auc h 

garbage, and might build up a most 

free material. After an examination a-the.a.nte nat^^ 

women would read a simply wri p othcr the health visitor 

pregnancy. After discussion " education of children, 

might fruitfully leave a free booklet on the se ho mcan8 G f 

It is simply a question of choosing ^^.jkelihood that recipients 
distribution in such a way as to increase j t Far too much 

will value what they are given and ^'“ d J k ° for sllx . ct 

public money is at present spent on providing 

cleaners and paper aeroplanes for sma . °?®' t h e use of posters and 
Somewhat similar considerations app y ^ ^ bc J f real va l U o 
charts as media of health cduca 10 . , an ,l w hen they are 

gr e .t distinction ton bo 'I,.too bot.oon tl.o 

I,“I,.V- a —1'““ £ 

health importance, the more in ima P t of | iea ith, and the 

influence people’s sentiment >war s o explain the relevant 

instructional poster or chart whose purp - intcre8tc j to bo 

health facts to the minority already suffi ^ poster 

willing to learn. Thu amoimt “ f ^J^xity of its design 

“ “ 

expected to bo used. widespread as to bo 

5 *• - *"•— 
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poster campaign on venereal diseases during the early nineteen 
forties and the similar campaign for diphtheria immunisation. But 
here the “ law of increasing returns ” applies. A few scattered 
posters will be almost useless, lost among the advertisements for 
cosmetics, underwear, beer and tobacco. Only when the posters 
appear on nearly every hoarding are they effective. Anything much 
less than saturation is waste. 

The second type of poster is exemplified by some of the com¬ 
ponents of the wartime “ Fighting Fit ” Exhibition. The man in 
pyjamas at the open window would, if displayed widely on the 
public hoardings, probably be taken as an advertisement for fabrics 
or perhaps for health salts. As part of an exhibition in a elrnic or 
welfare room, however, it can carry out its intended function of 
influencing sentiment in favour of fresh air. In its proper 
environment its meaning is clear and its message effective : in an 
inappropriate context it may be positively misleading. 

The third type of poster or chart is similarly valuable only in 
certain rather clearly defined circumstances—namely, the circum¬ 
stances of having a viewer or viewers close enough to see it clearly, 
interested enough to wish to study it, and with time to spare for 
close examination. Apart from the school and lecture room, such a 
concatenation of circumstances probably occurs most frequently in 
clinics and waiting rooms. A great deal of most valuable health 
education could be carried out by the effective utilisation of such 
opportunities. Instructional posters on the health of the mouth 
and teeth might well be displayed in the dentist’s waiting room ; 
charts explaining how communicable diseases are spread in the 
doctor’s ; child care charts in the infant welfare clinic ; and so on. 
If this is done, however, it is important to ensure that the display is 
carefully selected, kept clean, nnd changed frequently. Nothing 
is more depressing than to sec a clinic thoroughly plastered in 
posters obviously put up at random as a means of decorating drab 
walls and left up indefinitely until their dirty and dejected state 
negates their exhortation to cleanliness and vigour. 

The popular Press as a medium of health education is a virtually 
unknown factor. During the last few years almost astronomical 
sums have been spent in newspaper advertisement, especially about 
venereal diseases and diphtheria immunisation, and it is very 
difficult to assess the educational return. It seems likely, however, 
that the same sums of money, if devoted to other media (and 
perhaps especially to the “ mechanical toys ” discussed below) 
would have been better spent. At any rate, it is clear that nothing 
short of 6uch vast sums can be of much effect except in the case of 
local newspapers, in which large display space may be bought 
cheaply. These local papers, moreover, provide other opportunities 
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for health education. A single person who writes frequent letters to 
the editor on topical health matters can exert wide influence ; while 
the provision of short news paragraphs about the activities of the 
local clinic, the local school medical service, and so on, is also most 
effective. It generally seems, indeed, that health education 
opportunities bought in newspapers must be bought dearly ; while 
excellent free opportunities go a-begging. 

Film and Film-strip 

I The health education media so far considered are all old and well 
established, but there are other more modern media whose 
potentialities have as yet hardly been explored, and perhaps prime 
among these is the film. The great advantage of the film (apart 
from its unique ability to portray motion) is that it carries com ic- 
tion, but this is also a great danger. The old comment “ It must be 
true because I read it in the paper ” is giving way to “ It must be 
true because I saw it on the screen.” Educationists must certainly 
regret such uncritical acceptance and strive to abolish it but, so long 
as it exists, it might as well be utilised for desirable ends. In using 
it, however, the lesser end must never be allowed to obscure the 
greater; and the health propagandist who produces films which 
encourage unthinking acceptance has no right to the title of 
educator. Some degree of scepticism is essential to mental health, 
and healthy bodies are dearly won at the cost of unhealthy minds. 

Anyone who is familiar with the health films which in the past 
have been produced in Britain must be somewhat depressed by the 
general level of their technical quality. In part this is a matter of 
finance for, while commercial producers may spend half a million 
pounds on a film, an educational organisation can rarely spare more 
than a thousand or tw r o. Some of the films produced by the 
Ministry (now Central Office) of Information are of a high standard 
of excellence, yet even today something of the old “ magic lantei n 
attitude seems to cling about health education. It is too often 
assumed that a public used to the emotional appeal of commercial 
film stars, the technical excellence of commercial films and the 
luxurious comfort of commercial cinemas, should flock to see 
inferior films of impersonal germs projected in uncomfortable or 
draughty halls. 

Probably the best solution is to distinguish clearly between short 
sentiment-affecting films for the initially uninterested general public 
and longer instructional films for minority groups already interestei 
and willing to observe actively rather than passively absorb. ie 
former are probably most effective when slipped into commercia 
programmes and the latter when used in illustration of lessons aw 
lectures, while the common practice of showing a mixed bag to 
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mixed audiences is of doubtful value. There is, moreover a strong 
body of competent opinion that, while the first type of film mi^t 
have a sound track, the second type may perhaps preferably be 
silent Certainly for some years ahead the majority of schoo 
projectors mil still be silent and the recent tendency to produce 
only sound films cuts out an enormous potential audience. 

One point to which local health authorities might give cons dera¬ 
tion is the possibility of fixing up “ film corners in their clinics 
By the use of a translucent screen, it is possible to project an image 
of three or four square feet which is clearly visible m daylight and, 
if one of the assistants were to put on the same short film ei ery half- 
hour or so, changing the subjects each week, the effect would 
probably be not only the health education of the mothers -waiting, 

but also greater attendance at the clinic. . 

The film strip, which before 1940 was little used in Britain, is now 

clearly set to take an important place in visual education. The 
cheapness and portability of the projector and strips, together with 
the fact that strips can so easily be made from personal and local 
materials, constitute a great attraction. Little skill moreover, is 
needed to operate the apparatus, which could well be placed in 
clinics and waiting rooms for attendee to work for themselves. 
Health visitors might also, in some cases, be able to take a projector 
on their rounds and give five-minute showings in selected homes. 
Some of the newer models of projector are so light and portable as 
to make this quite feasible apart from the more obvious uses in 

schools, clubs, adult classes and the like. 

The strips themselves, like any other educational material, need 

careful preparation. Merely stringing together a batch of photo¬ 
graphs which happen to be at hand is quite useless. The great 
advantage of film-strip over moving film (not counting cost) is that 
any one picture can be left on the screen for examination at leisure, 
bo it should be worth examining. Each sequence must be designed 
to fulfil a particular function and each individual frame executed 
expertly. Well made film-strips are invaluable, especially for 
dealing with topics that require repeated or detailed exposition.* 


lladio and Television 

It is unnecessary to emphasise the enormous possibilities of radio 
in health education, for most homes have a wireless set. Health 
education by radio must not, however, be too “ serious ” if it is to 
reach those who most need it. Very few speakers have the capacity 
to give straight talks with wide popular appeal but. fortunately, 
very few such speakers are needed, since one may reach a million. 
In recent years, moreover, we have seen the development of some 

* For ft list of selected films find film strips see Appendix X. 
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excellent discussion programmes bearing on various aspects of 
health, while dramatic presentation of health material has a 
produced some good programmes. Health educationists (whether 
teachers youth leaders, nurses, medical practitioners or others) 

could, moreover, make manifold the value of such P^S™* 
the simple device of obtaining advance advice of programme plans 
and drawing the attention of those whom they serve to what is 

It is a great mistake to look upon radio as prrmardy a mas 
medium of education for, in one way, it is the most ‘““mate 
medium. By no other means, except occasionally by P e « on ®' 
visits, is it possible for the health educator to obtain entry into the 
private family circle. Radio has, therefore, a peculiar ln . “ Cy 
which is often overlooked. So often medical and scientific broad 
cast speakers give the impression that they are too conscious of 
the millions of their prospective listeners and not uffic e.itly 
aware that their audience is, in fact, Mrs. Jones peeling the potatoes 

or Mr. Smith shining his shoes. , , u . _o to 

Real awareness of this fact would lead health educators t 

consider carefully the topics appropriate to the likely “tellers 
different times of the day and the programme techmque> »«* 
likely to seize their attention. Parental care mfant welfare and 
home hygiene are specially the concern of the housewife and there 
fore suitable for morning periods and after-lunch . but 

they are also of great importance to husbands and fathers and 
should not be entirely neglected in their listening hours^ Weekcn^ 
listening tends to be family listening and therefore provides an 

opportunity for health broadcasts of wide genera in ^ i.ealth 
ren’s programmes might include occasional hea 1 r ij • ^ „ 
plays, etc., but they must be very brief, very simp e ... | 

excellent—for it would be folly to destroy what.might be good 
entertainment by ill-prepared health material. In the evemng , 
except for rare talks at the peak listening hours on matters of g 
public health importance, it is perhaps hardly to be expected that 
health education can compete successfully with music hall for the 

attentions of the million. This is, however, not a reason o . 

ing the interests of the thousand ; and there should be talks, 

discussions and feature programmes on various aspee ,,1 

for that educated and intelligent minority of the commuinty which 

is small in number but great in influence. And, 1 ra< 1 , t | 10 

used wholeheartedly for health education purposes, in 

warning that neither the broadcasting corpora ion n 

can answer listeners’ letters, there would be a warm , , ^ j 

write in with queries-and a State-financed bureau to send helplui 

answers. 
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In America, with its scores of low-power local transmitters, radio 
is widely used by State and County Boards of Health for giving 
talks of local interest. In Britain, with its few high-power trans¬ 
mitters nothing of this sort has been possible. One may reasonably 
hope, however, that it will not be many years before the frequency- 
modulation system of transmission is widely adopted and we have 
enormous opportunities for such local initiative. 

With the rapid spread of television, new problems and new 
opportunities face us. The addition of visual to auditory power 
makes it clear that, used with responsibility and imagination, 
television could be a most potent instrument in raising the general 
level of health knowledge and health behaviour of the whole 
community. It is equally clear that, used carelessly and without 
a sense of social responsibility, this same mass medium could do 
enormous harm. It is, therefore, incumbent on all educators to 
use their special knowledge to plan the proper use of television, and 
their rights as citizens to insist on it. 

Mechanical Aids and Exhibitions 

All the media so far concerned have already been used in varying 
degree and with varying success for health education, but there are 
many other possibilities waiting to be explored. Why should those 
ingenious and fascinating mechanical “ toys ” be left exclusively 
to the seaside promenade and the pin-table saloon ? Could not the 
same machine which salaciously invites viewers to see “ what 
happened on the wedding night ” be adapted to show what happens 
when a child is inoculated against diphtheria ? Could not the 
device which causes the required railway timetable to pop into view 
when the appropriate button is pressed, be restocked with cards 
informative of different aspects of health ? Would it be so very 
difficult to devise a “ quiz cabinet ” which lights up when the button 
showing the correct answer to some health query is pressed ? One 
can imagine the enthusiasm with which citizens old and young 
would visit a “ health arcade ” planned on such lines in a busy 
shopping centre. Which local health authority, one wonders, will 
first fully realise these possibilities ? 

The Health Museum at Cleveland (Ohio) has shown the way, with 
its “ transparent man ” whose internal organs may readily be seen, 
its “ posture lady ” who straightens up her shoulders when a foot 
treadle is depressed by the visitor, devices by which visitors measure 
their own lung capacities and hand grips, really large models of 
heart and ear and other organs which demonstrate clearly both 
structure and function, carefully executed models of the stages of 
embryonic development and birth, visual representation of vital 
statistics, displays illustrating food facts and fallacies, mechanical 
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dioramas with moving figures and backgrounds-indeed, all that 
should distinguish a museum of health education from a museum ol 

P aotl^Kre museum is the exhibition. The occasions, 
grand exhibition at great fairs is, indeed, so closely allied as to nee 
no further consideration here. There are, however, other possibili¬ 
ties which must not be overlooked. Travelling vans for rural and 
suburban areas, railway coaches for large town stations shop 
windows in busy streets, each present their special opportunities a 
pose their special problems. Certain general principles, net ertheless, 

apply to them all. . . . . 

All exhibitions need simplicity of layout, unity of theme novelty 

of presentation, harmony and balance of colour and Proport ion and 

ingenuity of planning. All loan exhibits must be light and jet 

strong, easily unpacked and erected, and not too expensive 

replacement (for even the most fool-proof instructions for handng 

are eventually defeated by encounter with a fool far greatei tl 

had ever been imagined). . 

Simplicity, it should be noted, does not mean over-simplification. 

If a topic cannot be represented by a model or other device vitliou 

the essential simplicity being misleading, it is best omitted. 

mislead is no advance on leaving in ignorance. 

It is, incidentally, important to decide upon the audience to 
which the exhibition is directed, so that it is neither baflled by too 
great complexity of technical detail nor insu ted by overfed 

presentation of the obvious. In other words, le on . 

will not do for the general adult public, children and spci lahst 

conferences. 

Exercise of Discrimination 

Thus, whatever the media avaUablo, careful consideration must 
be given to their utilisation* To use a medium merely because it 
happens to be at hand is equivalent to using a nearby 
of a mislaid razor—it may be possible to do the jo , )u 
have been a good deal better to search out the proper tool. 1 > 

once the proper tool has been found, it needs to be used properly. 
We can no longer tolerate blundering efforts at health cduca o 
with whatever media lie to hand and in whatever fashions b^t oc u 
to us : our approach must be that of the enthusiastic yet dis¬ 
criminating craftsman. 

* Sources of health education material are listod in Appendix 
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Train up a child in the way he should go : 
will not depart from it. 


and when he is old, he 
Proverbs . XXII, 6. 


When the aims of health education have been visualised, its many- 
sidedness appreciated and the appropriateness of various educational 
techniques estimated, it becomes necessary to determine the part 
to be played in the total health education effort by the various 
categories of educator. It is clear that all who exert any influence 
upon any other, which is to say the entire population, affect in some 
degree the general level of health behaviour ; but the influence 
exerted by parents, teachers and health workers is so marked as to 
require special consideration. Most directly important to young 
children are parents and teachers, and of these especially the former. 
By the time children enter the formal educational system their 
patterns of behaviour are already to a considerable extent deter¬ 
mined and, even into adult life, the home environment is usually 
more potent than that of school or consulting room. Prime place 
in health education, as in education generally, must therefore be 
taken by parents. 

There still persists an astonishingly widespread belief that 
children are “ sent to school to be educated ” and, the sooner this 
belief is replaced by a recognition that children are sent to school 
to have their basic home education supplemented, the better will 
their education be. Such recognition, however, implies more than 
mere complaints by professional people that parents fail in their 
duty towards their cliildren. It is also necessary for teachers and 
others to pay the most careful attention to the home circumstances 
of their pupils, learn all they can from the parents, give the greatest 
possible help to parents in their educational efforts, and develop a 
s 3 Tnpathetic understanding of the difficulties facing the often 
harassed and overworked housewife. Parents usually, and quite 
rightly, resent self-righteous efforts by teacher or doctor or social 
worker to lay down the law about how they should conduct their 
homes ; but genuine and modest helpfulness is warmly appreciated 
and tactful advice often acted on. 

If parents can be brought to play effectively their basic part in 
health education, teachers and others will have a firm foundation 
to build upon : otherwise, not merely will they be building on sand, 
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but the structure they are attempting to erect will be continually 
undermined by the powerful currents of home life. It is in the 
home that children, from the earliest days, adopt prime assumptions 
about the way life is lived, acquire the fundamental habits of living, 
and develop those emotional attitudes necessary to mental health. 
It is in the home also, a little later, that children gain the rudiments 
of factual knowledge relevant to health ; and it is pre-eminently 
the home that inspires those ideals which permanently motivate 
health behaviour. Teachers and youth leaders, doctors and dentists, 
health visitors and social workers can all do something, but parents 
can do or undo nearly everything. 


Early Assumptions 

It is generally accepted by all who know children well that the 
conditions of life during the first few months after birth exert a 
profound influence on the whole nature of the individual. If a 
child is from the earliest days handled lovingly, without sudden 
jerks and unexpected movements, it will make the unverbalised 
assumption that life is pleasant and secure. If its parents and older 
siblings remain unagitated in minor domestic crises, it will assume 
that life is calm and unharassed. If it is fed, washed, potted, left 
to kick and laid down according to a reasonably fixed timetable, it. 
will take it for granted that life has a smooth rhythm. If it, is 
successfully suckled and cuddled, it will feel from the start that the 
world can he a snug and friendly place. We adults may know only 
too well that life has in it elements of unpleasantness, insecurity, 
harassment, irregularity and unfriendliness ; hut the young babe 
grows better at first if we do all we can to protect him from such 
knowledge. Sooner or later it must learn of the world s imperfec¬ 
tions, but it should not suffer from them too soon. The provision of 
hygienic nurseries is no doubt desirable, but lack of sterility may be 
less harmful to the infant than lack of security, and the really 
important thing is that he should come to feel that the world can 


Batisfy his most urgent needs. 

With each passing month the child absorbs more and more of the 
way of life of the family in which it is reared, and thus the daily 
home routine is his most potent educator. Merely by observing that 
his parents and siblings dress and undress without self-consciousness 
and make no obvious effort to hide their bodies from each other, the 


child assumes that the body and its functions are natural and in no 
sense shameful ; while, by observing that older people normally 
close the lavatory door whilst evacuating and clothe themselves 
before going out, he learns that a certain degree of privacy is normal 
and accepted. The fact that the older members of tho household 
help each other in all sorts of little ways leads to tho assumption 
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that this is the way one should behave, just as the fact that they 
take some care with the cleanliness of themselves and their surround¬ 
ings causes the automatic acceptance of a reasonable standard of 
cleanliness. If the daily behaviour of the family makes a regular 
bed time and regular rest time appear the “ done thing,” the child 
will make that same assumption. Similarly, the acceptance of 
proferred food without fuss, the respecting of one’s own and other 
people’s property, the exercise of some degree of care and the fairly 
stoical acceptance of minor accidents, all depend on the example set 
by ciders. This is not to say that a child will never fail in any of 
these respects and never needs explicit training and instruction, 
for the socialisation of children to the cultural pattern of their 
society is not to be accomplished without difficulty. It is, however, 
the case that the child who unconsciously absorbs from a well- 
functioning family these generalised assumptions about the way 
life is lived will be the more amenable to specific habit training, the 
more willing to discuss health behaviour rationally and the more 
likely to develop desirable health attitudes. 

The Basic Habits 

During these early pre-school years it is important that children 
should, in addition to adopting some general assumptions about 
behaviour, acquire certain specific behaviour habits. First in time 
and in importance are the habits of satisfactory feeding, voiding and 
sleeping ; and most children achieve rhythmic functioning without 
very great difficulty. In other cases, however, there arise various 
problems which require consideration. 

Any major difficulty in the establishment of satisfactory breast 
feeding or in the process of weaning is a matter needing the skilled 
guidance of the doctor or nurse, but it is in general true that success 
is more readily aclueved by mothers who take success for granted. 
It is, moreover, important to recognise that each child is an 
individual with its own biological peculiarities and that, while 
primers of parentcraft can be invaluable general guides, their 
recommended regimens should be modified without qualm if 
experience shows modification to suit better any particular child. 

Habits which consist very largely of the disciplining of natural 
functions, such as the evacuation of bowel and bladder, can be 
inculcated only by regular practice. Most mothers in England 
and the U.S.A. have been told that they should hold out their 
babe after each meal and many make most conscientious efforts to 
do so. In some cases failure on the part of the child to have a motion 
is regarded not as a minor irregularity but as a major calamity, and 
the mother develops an absurdty disproportionate emotional tension. 
Such tension is almost inevitably communicated to the child and 
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serves only to accentuate the failure which has aroused it. The 
mother who accepts placidly a child’s failure to evacuate at request, 
even if it leads to a dirty napkin later, is more likely to achieve 
successful training than the over-conscientious mother who regards 
a soiled napkin as a stain on the family’s escutcheon. It must be 
remembered that teething, illness, dietary changes, emotional 
upsets, climatic changes and many other factors may separately 01 
in combination disturb the rhythm of bowel action. Morco\er, 
cleanliness achieved by reflex action through early potting, once it 
breaks down, may be exceedingly difficult to re-establish. Thus 
efforts at forcing regularity by too frequent or too prolonged potting 
are unlikely to succeed and, if they do succeed, are likely to do so only 
at the cost of considerable emotional stress. In many countries, no 
attempt at cleanliness training is made before the first birthday ; 
yet the final achievement of sphincter and bowel control is not later 
there than here. 

The third of the basic health habits, that of taking regular and 
sufficient sleep, is to be aimed at from the earliest days. It is a 
matter of common sense that the child should be laid down to rent 
in surroundings as quiet as possible, on a pillow not too sofl and 
under covers warm enough but not heavj r or stifling, in shade rather 
than bright light, and in that state of contentment which comes from 
a satisfied belly, dry and comfortable clothing, and sufficiently 
exercised muscles. Only by providing such optimal conditions 
can it be discovered what is “ sufficient ” sleep for any particular 
child. There exist, it is true, tables showing how much sleep is 
desirable for children of different ages, but such tables are at best 
useful averages and at worst a source of great worry to unimagina¬ 
tive parents who forget that their child is an individual personality 
and not a statistical abstraction. Children of a given age vary 
greatly in their sleep requirements and, provided that a child sleeps 
contentedly and wakes from his sleep refreshed, it is no cause for 
alarm that he sleeps more or less than docs the standard textbook 
child. Some babies need to sleep little and kick much, some to 
sleep longer and kick less. The advice of the health visitor or the 
clinic doctor or nurse should be sought and followed in this as in all 
matters of child health, but a wider recognition by these health 
workers of the existence of individual differences among children 
would reduce the amount of unnecessary worry among parents. 

Table and Toilet Training 

As children leave the “ baby ” stage and acquire greater motor 
efficiency they naturally want to do more and more for themselves. 
Gradually they should learn to attend to their own toilet needs, to 
accept responsibility for the cleanliness of themselves and their 
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belongings, and to help with the domestic chores. What one child 
can do with ease, however, another may do only with great difficulty, 
and the setting of too high a standard may cause the development of 
damaging feelings of inadequacy. This training should, moreover, 
aim mainly at the development of general attitudes, for the number 
of specific habits which can successfully be inculcated without 
making the child’s life an intolerable burden is somewhat limited. 
It is good that children should, before the age of five, help occasion¬ 
ally in laying and clearing the table, tidying up the room, weeding 
the garden, fetching and carrying for the babj', and so on ; but one 
must never expect them to do all these things habitually as part of a 
rigid routine. If habit training, as distinct from attitude formation, 
is not to become ossification of behaviour, it must be concentrated 
on comparatively few procedures. 

Although it is unrealistic to expect children to keep clean, it is 
reasonable to insist that they should have clean hands before 
touching food. If it is made quite clear that hands must be washed 
before each meal and that no eating will be allowed until they are 
washed, children’s love of food will soon overcome any dislike of 
washing. In this, as in all other habit training, the essential element 
is consistency. One may be feeling tired and the child be feeling 
fractious, and one may decide that it is really not worth insisting on 
clean hands “ just this once ” ; but to allow a lapse is to undo the 
work of many days. It does not, perhaps, matter much if, on 
occasion, one conveniently “ forgets ” to tell the child to wash his 
hands ; but once instructions have been issued and the child’s 
attention thereby drawn to what should be done, it should be done. 
All this, of course, assumes that the home has reasonably good 
washing facilities. 

After preparation for the meal, comes the meal and, in all too 
many cases, those irritating likes and dislikes and fads and fancies 
with which some children wield power over their parents. Most 
adults have food preferences and some have a genuine dislike for 
certain foods, so it is not surprising that children also may be 
particularly fond of some things and less fond of others. Such 
reasonable discrimination, however, is very fur removed from 
senseless fussiness and the problem is to allow the former without 
opening wide the gates to the latter. There is great individuality in 
taste sensations ; what may be a slight flavour to one person may 
be of overwhelming strength to another. Food dislikes, moreover, 
may bo due to unconscious mental associations with previous 
unpleasant experiences ; while many difficulties at table are due to 
unreasonable insistence on an adult standard of delicacj' in manners. 
Generally, however, if parents enjoy eating, their children will do 
likewise ; if parents chew their food thoroughly, their children can 
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be persuaded to do so ; and if parents make of meals a pleasant 
social occasion, their children will feed m a reasonably cmhsed 
manner It is useless to expect Mary to eat up her semolina pudding 
if mother announces that she dislikes it, or Freddy to c >«whisme 
well if father bolts his in large pieces ; while to expect Freddy a 
Mary to refrain from playing with the cutlery whde fath^ and 
mother read the newspaper at meals is grossly urdan on the chddren 
It is not always by any means easy to avoid the devetopment 
food faddishness, but parental example is potent In all this ^ 

of course, necessary to preserve a sense of Pjoportmu- tl ™“after 
desirable to dissolve resistance to particular foodstuffs, this is, atte 
all a comparatively small matter in the whole matrix of life , jet 
: me parents behave as if a child’s reluctance to eat a pateofprmis 
were I major catastrophe and, in their determination to succeed m 
this minor matter, succeed only in arousing the chdIs opposi » 
impressing on him that a sure way to secure parental attention is 
be faddy about food-and probably confirming his re P“^™ ce f °' 
prunes. Finally, one should not forget the obvious point that ^ one 
wants food to be eaten, one should cook and serve it s^Uvely. 

That part of the food which is not digested and assimilated mu 
be voided and, if this is unduly delayed, constipation result . 
Press publicity for proprietary purgatives seeks to give the nnpre ^ 
sion that the way to avoid constipation is to take daily doses of the 
advertised products, but no child should be allowed to grow up 
in this belief. Physicians may on occasion prescribe 
they agree that in general the way to ensure regular elT ” a ‘ 10 ‘'* 
to consume sufficient roughage, water and vitamin B and to make a 
habit of sitting on the closet regularly. The inculcation of tins 
habit is an important element in the early health education of 
children. It is impossible to prescribe a fixed frequency oi motion 
for all children, for they vary in tins as in everything else. ' 
theless it is well to train children to attempt a mot .on at ajegu 
time, say shortly after breakfast, each day. If, however, a particular 
child habitually evacuates at some other time of the da> , or p P- 
less frequently, matters can be left at that, for there is no particular 
virtue in in having a motion at 0 a.m. rather than 4 p.m Nor » 
there any value (indeed, there is positive harm) in treating a child as 
a malingerer if his frequency of evacuation does not come 
what the parent thinks to be desirable or the parentcraft book states 
to be normal. Over-insistence on voiding unused food, like 
insistence on eating unwanted prunes, may have an opposi e 
to that intended. Any persistent constipation of course calls to 
advice from health visitor or psychologist or ( oc or, m 
cases proper feeding, adequate exercise and regu ar si mg 
closet produce the desired result. 
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The emptying of the bowels should generally be followed by the 
washing of hands. One cannot avoid a feeling of sympathy for 
the child whose parents expect him always to maintain an adult 
standard of bodily cleanliness, but there are some occasions when 
scrupulous handwashing is desirable, and this is one of them. It is, 
however, the more likely to be regularly practised and become 
habitual if the child is not expected to wash his hands every time 
one of his parents happens to notice that they are dirty. 

Another habit of cleanliness which has a valid hygienic basis is 
that of the proper use of handkerchiefs. Much infection is air-borne 
and disseminated by coughing and sneezing, and it is important to 
train children from quite early days to smother all coughs and 
sneezes with a handkerchief. This should be big enough to be 
effective, and large squares of clean rag, even if not so elegant, are 
far preferable to dainty little “ baby ” handkerchiefs. It is perhaps 
too much to expect that toddlers will of their own volition refrain 
from storing dirty handkerchiefs in the secret recesses of their 
pockets, but tliis is a matter in which parental ruthlessness is well 
justified. The child who grows up habituated to the proper use of 
handkerchiefs frequently replaced by clean ones has acquired a most 
valuable habit. 

Play and Sleep 

A healthy child, with good food in his belly, is full of life and ready 
for play and fun. About the general physical and mental value of 
exercise and play it is not necessary to say much, for most adults 
recognise the value and most children will play without urging. 
Some children require mild encouragement to obtain sufficient 
exercise, but when the parent’s estimate of the child’s exercise 
requirements are at variance with the child’s practice, it is likely 
that the parent’s estimate is mistaken. Certainly, if a child is 
noticeably lethargic, it may be suffering from malnutrition or some 
bodily or emotional defect or inadequacy and it will be well to ask 
the advice of a health worker ; but generally, given the opportunity, 
children will play as much as they need. 

One parental problem is that of deciding when and to what extent 
to interfere with their children's play. At the extremes of behaviour, 
there is little difficulty. One would interfere to prevent a child’s 
playing with the contents of a dust bin or the water in a closet pan, 
to protect a three-year-old from battery by a six-year-old, or to stop 
a child about to jump from a bedroom window ; but it is often very 
difficult to know just where to draw the line. 

Many parents object to their children’s playing in “ dirt,” without 
troubling to define that word and often with the implication that 
everything which they call “ dirt ” is necessarily unhygienic. 
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Children gain both emotional and sensuous satisfaction and an outlet 
for inventiveness and discovery, and neuromuscular skill, by playing 
with sand, mud, clay and so on, and should be prohibited from 
such play only when a genuine danger to health exists or when there 
is a sufficient social reason. Most children learn to share their toys 
and take their turns without quarrelling, to be friendly and helpful 
and tolerant to other children, and to stand up for their own rights 
when necessary ; parental interference is wise only on the rare 
occasions when real hurt or a harmful sense of injustice occurs oi 
appears imminent. Children must learn to exercise care in their 
play without becoming unduly timid, for valour is the equal pait 
of discretion ; they must refrain from playing with fire or with gas 
and electric appliances without developing a superstitious fear of 
them ; they must learn caution in crossing roads without being 
reduced to a bundle of nerves by an approaching lorry. In all this, 
what is important is that parents should not merely guard their 
children from dangers and teach them safety, but should do so with 
a calmness of manner and voice that instils restrained confidence 
rather than fearful restraint. 

Under primitive conditions, healthy children would no doubt 
take sufficient rest just as they would take sufficient exercise ; but 
our children live under highly artificial conditions, and, in many 
cases, the assuring of sufficient rest to their children is a very real 
problem for parents. It is not merely that the roar of internal 
combustion engines, the tooting of horns and the ringing of bells 
cause disturbance, for children often become immune to such 
noises surprisingly quickly. Greater difficulty arises from attractive 
evening radio programmes (perhaps designed for adults but 
obviously appealing to children), from the light evenings due to the 
imposition of summer time and double summer time, and from the 
example of the children of neighbours who are allowed to stay up 
late. And perhaps greatest of all is tlie difficulty of deciding with 
any certainty exactly how much rest any given child needs. 

Nevertheless, many children show clear signs of insufficient sleep 
poor appetite, fatigue, bad posture, general debility and so on and 
many more show signs less clear, but significant. It is, therefore, 
fairly safe to say that most children get too little sleep and that most 
parents should be more insistent on an early bedtime and, in the case 
of younger children, on an afternoon rest. Here, as elsewhere, 
consistency is the key to success and, once a routine is decided on, it 
should bo insisted on. But here, as also elsewhere, the greatest 
success of all is that of the parent who cun make occasional excep¬ 
tions whilst retaining a basic consistency, and can let a child stay 
up late for a festival or the visit of a special guest without having 
squalls when the usual bedtime arrives the next day. 
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Health Instruction 

It is, naturally, not to be expected that children will readily 
acquire healthy habits and develop healthy attitudes if parents 
refuse to explain their desirability when questioned. This is not to 
say that before telling a child to drink up his milk one should 
embark upon a lecture on dietetics, dental caries and rickets ; it is, 
however, to say that if the child asks why he should drink milk, one 
should give him a reasoned answer. The complexity of the reply 
will necessarily vary according to the child’s capacity to understand 
and the parents knowledge of the facts and, indeed, may in some 
cases consist merely of the bare statement that “ milk is good for 
you.” What is important is not so much the content of the explana¬ 
tion, provided that it is at least an approximation to the truth, but 
the fact that an explanation has been readily given in a manner 
which implies that it was very reasonable of the child to ask the 
question. And. if an honest reply leads to further questions, such as 
“ If milk is good for you, why do you drink tea ? ”, one is faced with 
the necessity for fuller explanation or for elevating one’s own 
practices to the level demanded of the child—which latter is perhaps 
the reason why so many parents fight shy of explanation and 
answer all such queries with an impatient “ Because I tell you to.” 

It is clearly most important to avoid from the earliest days 
anything which might cause a child to take an excessive or morbid 
interest in his own physical state. The really healthy person is 
mostly unconscious of his health and, while it is desirable that 
children should grow up to think of their health on occasions, the 
occasions should not be too frequent. It is impossible to categorise 
the ways in which health interest may be aroused and yet not 
exaggerated, for the essential factor is the whole attitude of the 
educator rather than any of his actions. One parent may say 
“ Come along, now. Drink up that milk—it’s good for you ” and 
leave the impression that milk is not only good but good to drink ; 
another, using precisely the same words, may succeed only in 
instilling a feeling that milk is a sort of medicine which is really 
rather revolting but must nevertheless be swallowed. Nice nuances 
of tone, slight gestures, little shrugs and smiles : these are the 
things that make the difference between welcomed encouragement 
and resented pressure. As the popular song had it, “ It ain’t what 
you do ; it’s the way that you do it : that’s what gets results.” 

Children must, nevertheless, learn that they cannot expect their 
parents to do all they make their children do. Quite j'oung children 
can understand that, the j-ounger people are, the more sleep they 
need ; that adults can, by reason of their greater knowledge and 
skill, safely adjust electric fittings which children must not touch ; 
and that the complexities of adult life and the nearly complete 
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growth of adults may warrant comforts such as smoking and tea 
drinking which may admittedly be shghtly harmful to adults but 
which are rather more harmful to children. Where such explanafron 
fails however, it is only in those cases where serious harm may 
ensue that it is wise to force compliance. A little humouring, sue 
as a few drops of tea in a glass of milk, does negligible if any harm 
and may save many squalls. The general rigidity of pattern must 
yet retain sufficient plasticity to allow of the preservation of 
friendly personal relationships between parents and children To 
impose complete, unvarying and unquest.omng ob ^,ence on a 
child is usually possible only at the cost of stifling the development 

° f Grln n ted”p d arents who endeavour to answer their questions,. most 
normal children will fairly rapidly acquire a considerable store of 
knowledge relevant to health. They will be familiar with a simple 
vocabulary for the organs and functions (including the genital and 
voiding organs and functions) of their bodies. They witI know ha 
some small living things called “ germs cause diseases and that 
these germs may he spread by unguarded coughing and sneezing, y 
unwashed hands and by carelessly cleaned food and dishes. y 
will be aware that milk and cod liver oil are specially good for teeth 
and bones, fresh fruits and salads for skin, meat and cheese [o 
building up strong muscle, and bread and potatoes for giving them 
the energy to keep warm and run about. They will know that.note 
cars gas taps, electric switches, matches, fires and boiling pans and 
kettles can cause accidents ; and that, white they shou < not^ 
disproportionate fuss about minor cuts and scratches they shou 
get an adult to clean them and if necessary apply an an .septic te all 
Ly germs. They will know that babies grow msido their mothers 

and that pregnant and Buckling mothers may Je C; J S1 ^ , , 

should ho given even more help than usual. In short, parents who 
answer their children’s questions will prov.do them with a ration 
basis for much of their expected behaviour. 

Thus, by the time a child goes to school at the ago of » “ « 
the general routine of his homo life will have urge y determined h s 
basic assumptions about what constitutes healthy living,,>■» ‘de¬ 
horns training will have laid the foundations of his healthy ab.te 
his emotional reaction to the other members of his household v 
have firmly orientated his attitudes to health the characters of s 
parents will have evoked his first health ideals and his quest onmg 
will have brought answers which constitute a basic store of health 

^"oncc^schooling has started, it is reasonable for parents to expect 
teachers to shoulder the main responsibility for formal mslru , 
but there will Btill be many opportunities in the home for impar fc. 
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in reply to questions or in relevance to family situations, knowledge 
relating to health. Odd references at meal times to the value of 
particular foods and the importance of washing hands ; references 
at bedtime to the values of general cleanliness, care of clothes, 
and adequate sleep ; explanations of how to treat minor injuries, 
how graduallj' to master household gas and electrical appliances and 
to light matches and heat foods in safety ; all those hundred and one 
elements of home hj'giene—these are matters constantly recurring 
in family life and about which information is far more fruitfully 
imparted at home than at school. Facts learned with reference to 
concrete situations and immediately applied to practical ends are 
more deeply implanted than those learned in abstraction in school 

lessons. 

The Home's Achievement 

In such concrete home situations factual knowledge becomes 
fused with behaviour. Increasing information about germs links 
up with the performance of the habits of washing hands, cleaning 
teeth, covering coughs and sneezes and the like, at a higher level of 
efficiency. The growing child’s adopted assumption that as he gets 
oldor he helps more in the house becomes crystallised into the 
habitual exercise of greater self-discipline and the specific habits of 
washing dishes carefully, protecting food from contamination by 
flies, hanging up clothes carefully on going to bed, and so on. His 
deepening attitude of preference for cleanliness combines with his 
knowledge about germs to encourage the habitual use of his own 
special towel, toothbrush and hairbrush ; while his developing 
pleasure in a high standard of achievement provides an incentive 
for the careful exercise of many health habits. Finally, growing out 
of and in turn motivating the whole of his behaviour, are his slowly 
forming ideals of what sort of a person he wishes to be. 
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Sir, he hath never fed of the " ^dT^fnk” hEM 
r^1e“eSrd“heT. r only^ a aninra,. eniy seneihie in the 

duUer parts. Shakespeare. Love's Labour's Lost. IV, 2. 

: a™* the prime responsibility fat^ 
matters, as for his education genera ly, is the parents ^ ^ 

has also a most important part o p» ay«• ld th sc hool 

more potent in earlier years but as the ^ ^ 

becomes increasmgly influential. I P , P mor( ^ tliaa parents, 

imparting of information tha ac er^ cortain as3umpti ons, 

but they can also do much in the P r ° v * attitudes and the 

the inculcation of habits, the development of atttu 

fostering of ideals. The teacher has the 

education and a professional training, ™ education 

admittedly difficult task of planning a Many 

appropriate to the various stages of the child s 1 j f 

teachers are now setting about such planning and it is, 
worth while to make a few general suggestions. 

Programme, Planning ~ 

In the firet place, it must be recognise! that tho tojnc*£P of a 

comprehensive school health programme mvoWesmuch ^ ^ ^ 
merely making arrangements for ess which will promote 

necessary to provide a material envir , which will reinforce 
health and to build up a school routine and to fanned for 

the effects of the environment. Procedures shou 1 be plan™ ^ 
reducing the spread of communicable diseases an ° chool 

minor accidents and sicknesses whic ma) ^ CU j h e( ] uca tion 
premises. Periodic medical examinations and hcaim 

evaluations should be followed by the provision of 
guidance for those pupils whose peculiar nee.Is are disc sc J 
examinations, while definitely handicapped children re 1^^ ^ ^ 

educational attention in the ordinary classes 

, special schools. Finally, opportunities should be made t o 
teachers who so wish to improve their own know 1 b 
L health educators. Not all these elements in the ^al plaj 
within the competence of the teacher as such, but it is necess y 

always to bear tliem all in mind. 
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The precise machinery to be used in constructing the health 
education programme is, of course, a matter for decision by each 
responsible authority, whether headmaster, education committee, or 
ministry. Some American school systems have, however, devised 
machinery which is worthy of examination. A “ General Aims ” 
committee, consisting of head and assistant teachers, educational 
administrators, parents, physicians, psychologists, etc., is set up 
for the area. It draws up the general principles which are to guide 
the whole of the programme and estimates the main needs of children 
at the different age levels. This general report then goes for detailed 
consideration to several other committees, each dealing with it from 
a different angle. Various “ Subject ” committees, consisting 
of specialist teachers, work out in detail just how each curriculum 
subject can be used as a medium of health education. A 
“ Situations ” committee, consisting of parents and teachers, 
analyses in detail the many health situations met with by the 
child in its daily life and the ways in which they may be utilised for 
health training. A “ Premises ” committee, including teachers, 
school doctors and caretakers, studies the whole range of the 
schools’ equipment and facilities for lighting, heating, ventilation, 
voiding, washing, drinking, eating and so on ; seeing whether each 
item is up to a satisfactory standard or how it can be improved, 
and how its merits and demerits can be utilised for educational 
purposes. A “ Programme ” committee, including teachers and 
doctors, examines the daily school programme and considers 
whether it could be improved from the point of view of pupil health. 
A “ Home and School ” committee, consisting of parents and 
teachers, examines home and school routines, noticing an}' points 
of conflict, suggesting how they can be smoothed out and generally 
working out ways in which the school and the home can reinforce 
each other’s education. A “ Pupils ” committee, consisting of a few 
of the older and more intelligent pupils, makes suggestions from the 
child’s point of view. Finally, a “ Steering ” committee, consisting 
of a small number of teachers, builds the suggestions of all the other 
committees, as far as possible, into a model school curriculum and 
programme. 

It seems unlikely that such an elaborate committee structure 
would appeal to the majority of teachers, who are traditionally chary 
of an} r tliing savouring of mere “ talk and typing.” It is, nevertheless, 
clear that each of the above-mentioned study objects merits careful 
consideration and, even if a much simpler macliinery for their 
examination is devised, this multiple committee structure does 
servo as a warning against imagining that a satisfactory health 
education programme can be built up on the basis of a few casual 
chats between two or three members of the school staff. Many 
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adoption by a school, undoubtedly makes for speed , but 
teachers cannot feel that it is then own offspring mwhose 

home truths about the conditions in which teachers have to w k, 
whilo the teachers may be surprised to know of the difficulties 
^^administrators, /arents 5u find that t'-e are mnumera 
ways in which they could ease the teachers task, win e teacn^ 

will often learn for the first time many facts “ f tl, ^ P ^^ 3ided 
lives Whatever the final plan produced by tl ■ 

collaboration, tire collaboration itself will have been mvatob 
By the time a group of enthusiastic workers has produced a licnit 
programme, it will almost certainly ho found to be aching m realism 
in some respects, for cool criticism easily melts in the =' 

creation. Health education, important as it is cannot P 

school time, while expenditure on school buildings and fa c. M 
must be balanced against other claims on public monoy. lt s iuso 
therefore, to wait a while for one’s ardour to cool a little, and 1 lien to 
go through one’s plan looking carefully for any signs of Utopianism. 

Curriculum, Building 

So far as school lessons are concerned them u > bo much that 
could be taught that vigorous pruning ofpossibility •• 

This necessary selection is bound to be inf uence y ^ 

factors, such as the individual school’s 

teacher’s taste, but it is nevertheless possible to formul. - 
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general criteria of selection. Much guidance can be obtained from 
the opinions of recognised experts, whose views, although in no sense 
mandatory, should always be given the most careful consideration. 
Examples of such guidance are expert views upon the physical, 
emotional and social needs of children at particular stages of 
maturation, about which, in the much that has been written, there 
is sufficient unanimity of opinion to provide a reasonably firm basis 
for action. Further guidance is available in mortality, morbidity, 
accident and other statistics, which often give pointers to behaviour 
situations requiring special attention at different ages. Finally, 
however, each school must make its own selection, relying not 
entirely upon such generalisations as are available in textbooks and 
reports, but largely upon careful thought about the children 
attending that particular school. Close observation of the activities 
of the younger children and direct questioning of the older ones will 
provide much valuable information about their health interests. 
Careful analysis of the daily school routine of the pupils will disclose 
many situations which would be more effectively met if certain 
material were included in the health education course. Familiarity 
with the children’s home and general out-of-school environment 
will indicate other desirable material. Thus, by a combination of 
some indications general for all children of the age-range concerned 
and others special to the children in the particular school, the basic 
curriculum content may be determined. 

One practical point needing attention during programme planning 
is the extent to which instruction is to be to individual, to small 
groups, or to complete classes ; and, although this is essentially a 
matter of each teacher’s personal preference, there are some general 
principles to be considered. It is, paradoxically, true that those 
elements of health behaviour common to all children are usually 
best taught by individual instruction, while those in which each 
child will differ are usually best taught to the class as a whole. The 
elucidation of the paradox is not, however, difficult. Those things 
which we all perform alike are the simple skills such as washing 
hands and cleaning teeth, which should be acquired and made 
habitual as soon as possible ; and since individuals acquire such 
skills at very different rates, they are best given personal instruction. 
On the other hand, those things in which we all differ are our 
responses to the continually varying situations in which we find 
ourselves, which depend not entirely upon habituation but also on 
intelligent application of a basic rationale ; and the imparting of 
facts and the discussion of their application to different situations 
is most suited to class instruction. This, of course, does not preolude 
personal discussion of such matters with individual pupils when 
that seems appropriate. 


CURRICULUM BUILDING 

Yet while formal lessons to the whole class are valuable as a means 
of providing the pupils with facts difficult of access, of presenting 
essential knowledge in a systematic way and of fussing the 
appropriate health behaviour in situations in which all are likely to 
find themselves, there is also great value in small-group work. I’ or 
example, the distribution to each small group of children of carefully 
prepared cards bearing pasted-on advertisements, photographs and 
the like, each with questions to be answered and things to be done 
by the group, provides opportunities for semi-independent activity 
which cannot be given by formal class lessons. This technique can 
be extended to the presentation of “ projects ” for the group ; as, 
for example, the following of the theme “ Brushes ” or Water or 
“ Soap ” or “ Air ” in reference to health. Such projects often draw 
out from the pupils an initiative and arouse in them an interest 
which nothing else can do. 

There is, however, one danger in careful planning. Thoroughness 
is dearly bought at the cost of spontaneity and, while it is desirable 
to build a firm basis for the health education curriculum, it is 
essential to see that firmness does not ossify into rigidity. 1 epical 
interests should always bo utilised to give life and immediate 
relevance to the teaching, even if that means a modification oi 
plans. Thus, an epidemic of colds or influenza in the class provides 
an excellent occasion for a discussion of the means of preventing 
the transmission of air-borne infections ; while the imminence ot a 
school dental inspection calls for a lesson on oral health. On the 
other hand, some classes may be so full of their own recent expen- 
ences as to threaten to convert every lesson into a topical talk and 
thus destroy all cohesion in the health teaching, and it is sometimes 
necessary to refuse very firmly to be tempted fiorn the P 11111111 
programme. 

The Primary School * 

The major service of the primary school, and especially of the 
school which the child first attends, is the provision of basic assump- 
tions about the way life is lived and the inculcation of ha )its o 
healthy living. The most important element in the construction ol 
child assumptions and ideals is the personalities of the adults, in 
this connection the teachers, with whom they come into daily 
contact and whom they love to emulate. The school building un< 
routine are, however, also important. Fresh and clean classrooms, 
well-equipped and cared-for cloakrooms and lavatories, blight an 
airy corridors, a quiet and orderly dining room and (it will bear 
repetition), most important of all, happy and unruffled teachers, ay 

• Sco noto on j>. 77. 
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firm foundations for health education. The regular practice of 
washing hands, using individual towels, hanging clothes up care¬ 
fully, helping in the setting out of milk and clearing away of toys 
and equipment, begin the building of a firm structure (provided 
that over-insistence on niggling detail does not succeed in arousing 
opposition). A daily school routine which provides for exercise and 
rest, regularity and variety, solitude and society, work and play, 
security and adventure, self-expression and self-restraint, moulds a 
personality which will be able to continue building for itself. All 
this is usually recognised verbally, but only rarely is the school 
programme carefully scrutinised to see that it meets all these 
requirements. 

Accident statistics make it very clear that many children of the 
youngest school ages are involved in street accidents, so the appro¬ 
priate rules of safety need inculcating by repeated injunction and 
practice. Some schools mark out “ streets ” in the playground, put 
up model beacons and traffic lights, and let the children bring their 
own toy motor cars and tricycles for practical exercises in street 
safety. A visit to the classroom from a friendly “ bobby ” is also 
most valuable. There are, however, other hazards needing con¬ 
sideration. The avoidance of accidents in the classroom, in the 
playground and in the home ; the exercise of care in the use of 
knives and scissors and hammers ; the dangers of gas and electricity 
and fire ; the care of eyes and ears ; the avoidance of dangerous 
berries and fungi ; all need attention. It is, nevertheless, most 
important to exercise discretion in such safety education. If 
immunity from scratches is ensured at the cost of the destruction of 
self-confidence and spontaneity, the price is too high. It were better 
for a child to hit its thumb occasionally with a hammer than to be 
afraid of using tools, and better even to risk breaking an arm than 
to be deprived of the joy of climbing trees. What is needed is 
concentration on the avoidance of really serious accidents and, 
apart from that, the development of a general habit of carefulness 
unsullied by timorousness and allied with a sane sense of adventure. 

Teachers in primary schools understand the importance of the 
role of play in education generally, and it is no less in health educa¬ 
tion. Playing at shopkeepers can impart many lessons on food and 
clothing, while playing at parents gives children opportunities for 
playing out what they know and feel about the care of babies and 
the running of a home and, much more important, for developing a 
positive emotional attitude to family life. The building up of 
sentences, the. acting of charades, the repetition of rhymes and 
jingles, can all include health teaching. Drawing, painting and 
modelling may also play their part. Young children do, quite 
spontaneously and unselfconsciously, use common procedures such 
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as washing, bathing and tooth cleaning as play and art subjects 
There is no need and, indeed, it is undesirable, to stress the health 
element so strongly as to convert pleasant play into unpleasant 
work ; but most young children, tactfully handled, are very reac y 

to treat play and work as one. 

Although in the primary school habit and attitude training are 
most important, some factual information relevant to health may 
nevertheless be imparted. It is, however, important to remember 
that the somewhat abstract interests of the adult are not those 
natural to the young child, and care should be taken to approach 
health lessons via the pupils’ concrete interests. Thus, a lesson on 
nutritional factors would be most inappropriate ; but one on milk 
(the food of kittens, lambs, calves, foals and human babies) might be 
excellent, particularly if linked up with the school milk distribution. 
Similarly, whilst a general survey of microscopic pathogens wouh 
be quite unsuitable, a lesson based on the fact that one of the 
children has sneezed right across the classroom would be very 
appropriate. In this way, by utilising child interests classroom 
occurrences and other topical events, the primary sc 100 cou '■ 
teach many of the simple health facts relating to exercise and rest, 
fresh air and sunshine, care of teeth and skin and hair, nutrition, 
clothing, disease transmission and prevention and so on. Ky n 
quite young children can learn a lot of what might be called 

unsystematic human physiology.” 

As an integral part of such teaching, the lives and works of grea 
pioneers such as Jenner, Florence Nightingale, Pasteur, Lister mid 
the Curies will add human interest. If, however, such “ lives are 
dealt with in isolation, it is doubtful if they arc of any appreciable 
value from the point of view of health education, for a Hero 
worship ” attitude is not particularly calculated to promote proper 
response to unromantic day-by-day routine situations. ta \a uo 
will accrue only if the actions of these pioneers is clearly related to 
the practical problems with which they were faced, even it this can 

bo done only at a fairly simple level. 

Much can also bo learned by keeping animal pets, especial y 
mammals such as the rabbit or guinea pig. T lie pi o\ ision o sui a o 
food, the arrangement of facilities for exercise and rest, t u P er *° ( 1 
cleaning of the pets and their hutches, the observation o t u ac s 
of mating and reproduction, all provide opportunities for healt: i 
education. These opportunities, however, must be seized, 
cannot be safely assumed, as is often done, that chi < ren 
themselves apply to their own lives the lessons waiting to e ( 111 
r from the lives of their pets. If the keeping of pets is to e e ee 1 
in health education, the teacher must draw the pupi s a en 
to those lessons they are learning. Here, howevei, as e sow eie 
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health education, care is necessary to avoid the encouragement of 
any undue preoccupation with hygienic desiderata. 

It would, moreover, be most unfortunate if, as often happens, the 
child were to learn a few “ health rules ” of doubtful validity at the 
cost of intellectual integrity. Yet this is a very real danger when 
nature study is uncritically used as a channel for health education. 
To demonstrate that beans and peas need water for germination is 
not to prove that boys and girls should drink plenty of liquids ; to 
tell of the dormouse sleeping the winter through is not to prove 
that the child should go early to bed ; to show how the sunlight is 
used by green leaves proves nothing about the value of the sun to 
humans. Yet false analogies no less ludicrous than these are often 
smuggled into school under the guise of “ health education through 
nature study.” 

Young children usually have a deep interest in the world aroimd 
them, and this can be used to give them a better understanding of 
how they should adapt themselves to environmental changes. As 
the seasons pass and the weather changes, as sun and rain and snow 
and wind arrive, the appropriate clothing for each kind of day can 
be discussed. The value of exposing the skin to sunlight and the 
danger of excessive exposure, the need for protective clothing in 
wind and rain, the importance of changing wet clothes, can all 
provide material for informal lessons according to the weather. 
The ways in which children of other times and other lands were and 
are clothed are always of interest to young pupils, while the protec¬ 
tive covering of birds and bears and other animals forms a normal 
part of nature study lessons. This latter leads on naturally to a 
consideration of the different fabrics used for human clothing, and 
this in turn to the ways in which children can help to keep their 
clothes in good condition and themselves neatly dressed. 

Children can also be encouraged to regulate their daily routine in a 
healthy manner. For example, every teacher is familiar with the 
child who gets insufficient sleep, and anything that can be done in 
the early school years to encourage good sleeping habits is most 
valuable. This is peculiarly a matter dependent on parents and the 
securing of their co-operation is clearly the most essential step. 
Yet the teacher can do something to make children more amenable 
to their parent’s efforts to get them off to bed. The probability is 
that some pupils in every class will have baby brothers or sisters 
and they can recount how the newborn babe sleeps nearly the whole 
day through, leading on to a realisation that the younger people are 
the more sleep the}' need and hence to an acceptance of the fact that 
they, the pupils, should go to bed earlier than their older brothers 
and sisters and their parents. A large model clock in the classroom 
can be used, the children moving the fingers to indicate desirable 
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periods of sleep. Hibernation in animals can be used as an analogy 
(but, like all analogies, can be too easily misused). Going to bed 
can be made a more attractive idea by stories and personal 
reminiscences of the fun of the bath, the warm glow of the towel 
rub, the lovely taste of the cleaned mouth, the comfort of the sleepy 
feeling and the snuggling down in the bedclothes. None of this wi 
be effective in the absence of parental co-operation, but it will make 

easier the task of those parents who try to co-operate. 

It is a commonplace that all education should start from pre¬ 
existing interests, and there is nothing more interesting to young 
children than their food. Here is material for much health teaching. 
A walk through the wheatfields can be followed by the examination 
of ears of wheat in the classroom and then by the general idea ot 
starchy foods as a source of energy. A visit to a farm or a recountal 
of the pupils’ Sunday joints leads to the idea of proteins as bod\ - 
builders. A green salad at school lunch or the arrival of orangey 
at the local greengrocer’s shop, followed by the story of how scur\ y 
was cured or prevented on the great voyages of exploration, brings 
out the value of vitamins as protective foods. These three essentia 
functions of food can be well grasped by quite young children, and 
can be followed by discussion and perhaps practice m the domest 
preparation and serving of food. Washing hands carefully , prcpaimg 
vegetables and cooking them or making them into fresh salad, lad ing 
the meal neatly in the classroom and eating it in a reasons ) y 
civilised manner are all excellent health and social training. 

In much the same way the subject of beverages can be covem . 
If a bulb in the classroom dies for lack of water, the teacher can 
point out the necessity of water for all living things, me u< mg 
human (but must not draw misleading analogies between hyacinths 
and humans). The need for purity of water supplies introduces the 
question of bacterial contamination and perhaps a comparison m 
tho classroom of a jar of pure tap water and a jar o pon \\d i c • 
The comparative uselessness of tea and coffee can be contrasted « 
the great food value of milk, with reference to breast milk as tho 
food of lambs, calves, kittens, puppies and human babies. J 
importance of pasteurisation can bo brought home y 8, |”P 
demonstration experiments, and the hygienic way o < rm ^m 0 s< - 
milk through straws can be practised in the classroom, 
started on a topic such as this, tho ingenuity of the tcac i< i an( 
questions of tho children will continually open up fi cs 1 >} " a > ’■ 

of which can lead to some new health lesson. 

At various appropriate points in lessons dealing wi 1 00 ' 
topics of mastication, digestion and voiding can >e in ro< • 
' Thus tho importance of healthy teeth, careful chewing. 8 gating, 
resting after meals, and regular bowel evacuation can jo s n s. 
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setting which avoids any suggestion of morbid self-concern. In this 
way, also, the value of roughage in foods may be mentioned and the 
avoidance of constipation stressed in opposition to the use of laxa¬ 
tives. Again the topic of germs arises, in connection with bowel 
action, and leads to the importance of washing hands carefully after 
going to the lavatory. Here, or elsewhere, of course, the individual 
lesson is of little use unless it is reinforced by habitual daUy practice 
made easy by the provision of proper school washing facilities. 

Need for Moderation 

If the idea of “ germs ” has been introduced incidentally on a few 
occasions and the children know that they are very tiny living 
things that may cause disease, it is possible to provide a rational 
basis for many personal and social health practices. The smothering 
of coughs and sneezes in handkerchiefs, the bedtime brushing of 
teeth, the isolation of cases of whooping cough and measles and 
chicken pox, the careful cleansing of the hands before meals, the 
thorough scouring of pans and dishes, the protection of garbage 
from house flies, are all matters within the understanding of primary 
school children. If each topic is dealt with when an appropriate 
occasion arises, it is possible to encourage a wholesome determination 
to prevent the spread of infection without any morbid tendency to 
hypersanitation. In this connection, also, children may be made 
aware of the functions of health workers—such as doctors, dustmen, 
nurses and sanitary inspectors—preferably with a visit to the class 
by one of the workers concerned. 

The whole question of the personal cleanliness of young children 
is one requiring careful consideration. While it is important and 
reasonable to insist on washing hands after going to the lavatory 
or before handling food, it is unnecessary and unreasonable to 
demand clean hands on all occasions. While a bedtime brushing of 
teeth is to he encouraged, especially on the score of personal appear¬ 
ance, insistence on brushing them also after each meal is likely to 
make cleanliness a dreadful bore. While it is valuable to develop a 
proper pride in the care of clothes, it is an outrageous offence against 
the nature of sturdy children to try to convert them into little 
dandies. We should probably get much further and along a better 
path were we to drop completely the idea of “ keeping clean ” and 
replace it by “ getting clean on appropriate occasions.” It is, 
moreover, important to remember that in many w'orking-class areas 
few children have their own beds and even fewer their owm bed¬ 
rooms, some children have neither change of underclothing nor 
night clothes nor handkerchiefs, many houses have revoltingly 
inadequate sanitary facilities and many parents pathetically shallow 
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purses. In these circumstances, teachers must beware of the danger 
of appearing utterly remote from the reahty of their pupils daily 

lives. 

The Secondary School Curriculum * 

When pupils pass on from primary to secondary school, they 
should already have thoroughly absorbed ass^pfrons ^ 
established habits and wholesomely orientated attitudes re g 
to health. They will probably have gathered also' a conslderable ^ 
somewhat uncoordinated accumulation of health know!edg«3. 
prime task of the secondary school, therefore is the remf ° rae “™ 
of the desirable assumptions, habits and attitudes ; the .jd mh a 
tion and extension of the knowledge ; and eventually, the 
of aisthetic, social and ethical ideals. The commonty ac epted 
principle that health education should not be considered m^ as a 
matter for a few special “ talks,” but should permeate the who e 
school life, is particularly difficult of application m the 
school, where children may pass each period to a differen sp 
teacher. If, however, the various “ subject teachers have draw . 
up an over-all school plan, much valuable health education C “ ^ 
carried out through the traditional curriculum subjects. The words 

“ correlation " and ■■ integration ” have been "“i" 
educational discussion and so little pursued in e u neve r- 

that they have become somewhat suspect. They repres , 
theless, very real and valuable processes in the construction and 
operation of educational curricula. So long as sc oo j 

allocate periods to different studies and actmt.es (and t is d.ihcu 

to visualise a school, no matter how ‘ free ” 

allocation), it will be important to correlate the educational t t 
of the different periods. So long as teachers retain any educational 

initiative they will, from time to time, seev ne\\ orgn . . j 
subject matter in an effort to integrate more closely materials 

have traditionally been divorced. . 

In health education, careful correlation is very easily seen to be 

most necessary. It is not enough merely to teac 1 le at>t >lied 

health in a few set lessons and hope that they will be> apphod 
generally day by day. If children are to understand l ow th« 
knowledge about health relates to their dai y ivin 8> ny 

learn to recognise the connections of this now e g or making 
different situations. If they are to develop the capacity fo making 

generalisations about what constitutes a healthy life, they 

• Throughout tho book, English educational 7 ’years. 

Primary School, 6-11 years (with Hub-divimon ^ older. Readers 

Junior School, 7-11 years). Secondary School, . 11 ^ , tion j n to their own 

in other lands may easily make tho appropriate translation ini 

terminology. 
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have practice in analysing many different situations containing 
common elements of health behaviour. If the application of such 
generalisations is to become part of their habit of life, they must be 
given many and repeated opportunities of exercising m new situa¬ 
tions the principles they have learned. All this boils down to saying 
that the whole school curriculum and life must be carefully examine 
for opportunities for such recognition, analysis and exercise. 

There are, of course, dangers which the enthusiast for correlation 
is liable to overlook. Children, as they mature and gain experience 
of the world, become ever riper for wider correlations ; but one 
must guard against the temptation to imagine that the eleven-year- 
old is capable of the width of understanding of the adult. There are 
the dangers, too, of being attracted by almost accidental resem¬ 
blances between situations in different studies and of being deluded 
by the idea that mere repetition of the same fact in different school 
subjects constitutes correlation. And, most important, there is the 
danger of being impressed by mere quantity of cross-reference, so 
that quite trivial correlations are given equal importance with 
essential ones and the careful building of a few vital patterns of 
behaviour is sacrificed to superficial scratching among a mass of 
isolated fragments. Yet, provided these dangers be recognised, 
there is hardly a school subject which may not be used for health 

education purposes.* 

Physical education, apart from its direct benefit to the pupils 
health, gives many opportunities for explaining the working of the 
body and its maintenance in health, encouraging pride in personal 
appearance and vigour and poise, and giving an understanding of the 
ways to relate exercise and relaxation to individual needs. Occa¬ 
sions continually arise which require decisions about suitability of 
clothing, regulation of indoor atmospheric conditions, bodily 
cleanliness and care of minor injuries, the avoidance of bodily strain 
and the prevention of the spread of infection, the exercise of self- 
restraint and the practice of co-operation. It is when physical 
education is conceived not as the education of the body but as the 
education of the whole person through bodily activities that the 
best results will follow, for then there will be further benefits in 
terms of msthetic appreciation and mental health generally. 

Biology provides the obvious factual basis for health education, 
especially if less attention than has been customary is paid to 
Amoeba protcus and more to Homo sapierm. The needs for healthy 
growth and development can be studied in an objective manner and, 
although such knowledge will by no means guarantee healthy 
behaviour, it will provide a rational basis for many health habits 
and may induce scepticism of the claims of quacks and charlatans. 

* Appendix II makes many suggestions along these lines. 
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Human biology, however, is not to be limited to hum*, anatomy 
and physiology. If it is to lead to a deeper understanding of human 
behaviour and the enrichment of human hfemuch attention mu 
be paid to those respects in which we are different from the oti 
animals, and these uniquely human characteristics cannot he simpty 
deduced from our anatomical configuration. Consideration of ou 
nervous system should, therefore, lead on to a discussi 
capacity for conceptual thought, with its expression in speaking 
writing and reading. These means of expression, ^'her with our 
communal mode of life, have produced that social tccumularion of 
knowledge and ideas which radically conditions .nstmcti ,c 
responses to the environment, greatly reduces each in-hvidua s 
load of learning directly from the environment, and 1 provideis f the 
materials from which civilisation is built. Sim ai \, ‘ , tion 

lengthy period of immaturity of humans eads on to a co lh ‘ .* If in 
of cliild care and development and of the methodi, ^ tQ 

general. The study of the human family unit leads on • 
consideration of wider social units, and human eeologj mciges 
insensibly into sociology. Finally, since humans ha*c not onl> 

evolved but are conscious of the fact that t cy 1<l 'f 1 control 

therefore have the possibility of exercising some > j 1 h • 
of their own future evolution, human biology should nclude 
consideration of the possibilities of genetic improvement of 

8t< Such biology teaching is not merely of direct individual and 
social value, but is also of the greatest interest to childrt . 
moreover, be presented in such a way as to ^ ro 

scientific training at least as good as that pto\ k <« » r<(? 

traditional courses. Here is no plea for a 1 soft 1,,ol( r j ’ 
but rather for a re-orientated course of whatever degree of ddha.lt> 

is appropriate to the children concerned. , r n 

The physical sciences also have their contribution to make. 

physics, the study of optics leads straight to the care o Hli 

of spectacles, to illumination in its effect on vision, anc> to Uw 
significance of ultra-violet and infra-red radiations. 1 \ \ n( | 

heat has obvious links with sweating, ventilation, cloth..ifc • 
domestic heating. The study of sound leads to u. <,lIC . t | i( , 

and the effect of noise on mental health. Mechanics i«‘> ■ 

basis for an understanding of posture am I * )ONt,n ^ ’ 

electricity has applications to nervous contro am '■ in , s 

treatments. Similarly, in chemistry, there are inany health ^ 
Reference can be made to foodstuffs, detergents, poison. «• j tjJ 

dotes ; a study of the air is incomplete without s<>m< «u < «> 
bacterial and dust content ; a study of water can deal «."■ 
purity and the health significance of its mineral contcn 
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Even mathematics, that subject so often abstractly presented, 
can be brought into service. Most of those principles of calculation 
which require for their assimilation repeated numerical practice can 
be illustrated by problems bearing on health. The drawing of 
graphs can be based on health tables ; while it would be most 
valuable to give pupils some understanding of and facility in the 
interpretation of simple vital statistics.* 

The social studies of history and geography provide the most 
obvious contexts for material relating to family and communal 
health. Right from the earliest times to the twentieth century, 
peoples’ attitudes to and knowledge of health have changed, as 
have their environmental conditions and their health practices. 
Disease has influenced national strength and military campaigns. 
Industrial development has brought new health problems and 
scientific discovery new health possibilities. All this is the very 
stuff of history and its entry into history lessons in no way an 
intrusion. In much the same way, with different areas instead of 
different periods, geography can enrich health education and be itself 
in turn enriched. Finally, local history and local geography, 
merging into a general environmental study, can do a lot to give 
an understanding of community health services and individual health 
obligations to the community. 

In many respects religious instruction provides a combination of 
historical and geographical material and can thus be utilised as 
suggested above. In addition, however, it provides a natural 
setting for consideration of individual and social ethics, in which 
there is much of relevance to various aspects of health education, 
and perhaps especially sex education. 

Drama, handwork and design, apart from their general value in 
the encouragement of aesthetic appreciation and the development of 
motor skills, can bo more concretely utilised in health education. 
Considerations of illumination and ventilation, posture and move¬ 
ment, dust-avoidance and cleanliness, all crop up on many 
occasions. With ingenuity, posters and models may be also 
used to illustrate many health principles. 

English literature, similarly most valuable as a means of educating 
the emotions, also provides many literary situations with significance 
for personal or social health, and a discussion of them with the class 
is as necessary from the point of view of literary appreciation as it is 
valuable from the point of view of health understanding. Even the 
more routine exercises of spelling and grammar, moreover, may be 
used to provide linguistic material necessary for an intelligent 
understanding of health writings and conversations. 

Finally, for boys equally with girls, homecraft lessons are 

* Appendix IX gives some useful statistics. 


THE SECONDARY SCHOOL CURRICULUM 


81 


invaluable A general understanding of what makes for successful 

family life, of how to plan a family budget (.especially "^ h ^ er “ C6 
to forms of wasteful spending, such as over-insurance, lure purchase, 
excessive tobacco and alcohol consumption borrowing and gamb¬ 
ling), of household design and routine of how to aimd “°“® 
accidents, is an essential part of a liberal education^ J^c simple 
skills of cookery, needlework and housecraft (w Inch P - 

to boys as the skills of the sailor, lumberjack and explorer) b 
luiked with a deeper appreciation of nutrition and lothmg and 

home environment as factors in health. It may, 'from 

regretted that many education authorities prevent children from 

eating the dishes they have cooked if they are unable to pay for the 

materials used, and thereby, for the sake of a few pence, 1 

satisfactory conclusion of the educational process. . ’ a( j u lt 

care should be taken not to load children premature with adult 
responsibilities, a consideration of child devdopm ^ 

dealing not so much with the techniques of ball 8 f 

preparing layettes but rather with fundamental prm^ « 
parentcraft, always arouses delighted response f.om adolescent 

“ull working out of the possibilities of the various curriculum 
subjects as vehicles for health education and the wrtfu -t b 
these possibilities in actual teaching will be a long am d 
requiring the co-operation of specialists in each sq>a,a^su^ ^ 
in each separate age-range, but that the possibilities arc great thac 

Despite the increased importance of class tcat ‘ hl J ‘ mment au d 
tion from primary to secondary school, the school ei ^ ^ be 

routine do not diminish in importance Lverythii , > ^ and 

said about the value of cleanly personal habits care 0 * r . (ljuI1 in 
equipment, proper use of cloakroom anil ’ mat J. riu ‘, BC hool 

school social activities, and provision of a • . 0 f 

environment in the primary school app h‘> > ( lc ,l • '. can 

course, the difference that a higher stanrlard of beh. mu^« 
reasonably bo expected of the older pupils- 111 . 

adolescence, them are possibilities for the dcvchi ,^ 
resthetio ideal of personal cleanliness and a so al > 
sideration for the health of the community ; 0 „ 

interest in sex provides many opportunities i.'ssintiallv, 

appreciation of L problems and its P*™"of a 
however, there is nothing unique about t - teacher who 

particular administrative category of pupi s , > u " ip v Jin d 

has clear objectives, critical judgment, ma ‘ire 1 u f pupils the 

proper training will be able to adapt to each uge-g 
universal principles of education. 



HEALTH EDUCATION 


82 

Theory and Practice 
The acid test of a school health programme is whether the pupils 
daily apply the lessons they have learned. This is a principle to 
which lip service is consistently paid, but rarely is it consistently 
practised. The responsibility for this failure, however, cannot be 
laid entirely at the class teachers’ door. The local education 
authority provides the material school environment and the local 
housing authority or builder the material home environment; 
parents influence the child’s behaviour most deeply ; head teachers 
and school governors or managers lay down rules and regulations 
influencing health behaviour and often limiting the class teachers’ 
efforts ; government departments and local authorities impose 
various restrictions on what the teacher may do ; while the whole 
social apparatus of Press, radio, film and public opinion may render 
nugatory the teacher's efforts. To take an obvious example, most 
teachers recognise the desirability of visits to clinics, sewage farms, 
water works and the like, but unfortunately they are often bound 
by regulations and customs which make a major formality of what 
should be an informal part of school work. When the Ministry of 
Education and the Local Education Authorities remove restrictive 
red tape * and repose in teachers the confidence to which their high 
calling entitles them ; when homes support what the schools try 
to do ; when houses and schools alike are so built as to reinforce and 
not negate health teaching ; when society as a whole is healthier ; 
then only will it be fair to blame teachers for failing to equate their 
pupils’ practice with their theory. 

Despite all these obstacles, however, teachers can do a great deal. 
By securing parental co-operation, individual towels for the 
children may be procured ; bv persistent agitation, education 
officers may be shamed into providing adequate supplies of soap 
and hot water and, in times of normal supply, paper towels and 
drinking cups. By diplomatic discussion, committees may be 
persuaded to provide sanitary towel machines for girls’ schools. 

Similarly, despite annoying restrictions, it is possible so to organise 

visits that pupils will derive great benefit from them. The whole 

programme must be planned well in advance and explained fully 

to the class, the actual conduct of the visit must ensure that the 

pupils are seeing and understanding, rather than merely having a 

pleasant but pointless outing, and the visit must be followed by 

comprehensive discussion and further study. The teacher who is 

imaginative, vigorous and unafraid of officialdom can work wonders 

in anv school. 

% 

Even the worst school buildings, moreover, can be used to point 
lessons. Certainly a formal lesson on the importance of washing 

* Since the above was written, there has been an improvement in this respect. 
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hands before meals, given in a school with totally inadequate 
washing facilities, will succeed only in convincing the pupils of the 
unreality of their lesson. If, however, the teacher makes a specie 
point of actually emphasising such deficiencies of school equipment 
and discussing with the pupils how they may best be overcome the 
educational outcome will be otherwise. At the best, the clnldre 
will, when they leave school, be determined that things must be 
improved ; at the worst, they will at least not regard the ’teacheras 
blind to reality. This possibility of health education by virtue of the 
school’s vices seems to be rarely recognised by teachers p P 
because of a misguided reluctance to draw attention to the fadinfr 
of their employers. Care must, however, be taken to avo d n 
tendency to merely carping criticism. Most !<>cal educatio 
authorities are doing their utmost to improve school buildings, an 

in common fairness teachers should recognise this. 

Apart from this constructive study of the schools define nc.es 

much can also be done to encourage the pupi s to ma ,c 1 . 

whatever facilities are provided, for it is clearly atletogiie 
lessons on healthy living unless the lessons are a bu . s 

possible in the children’s own classroom. The general tie. „ 
admittedly the job of the caretaker and domestic staff, 
pupils themselves should co-operate in many measures, 
should learn to keep bookshelves and cupboards clean and duat-1 , 
to keep chalk dust down to the minimum and to clean board 
regularly, to dispose hygienically of waste papci an 1 <> R ^ ^ 
to check temperature and ventilation, to arrange < cs ' s nn ‘ j 
as to take best advantage of available illumination, to m oe the 

chances of infection to a minimum, and so on. In the da > 1 
of these procedures health teaching becomes real and living. 
f Health education can begin with anything opening 
dusting a cupboard, covering a milk jug, taking a < us , . 

doors to shake it. There is no school so dcfcct.vc that m it health 

education is impossible. , .. _• r,. n , n 

Other opportunities for linking theory and prac ice .1 • 
the daily school routine. Arrangements for pre\en mg 1 ., 

of communicable diseases among pupils, for coping " > 
accidents, for changing clothes and washing mn< s ,UH n 

hair, all can reinforce what is taught in the classroom, as ‘ , 

conducted milk distribution and school meals. > c 1( ’" 
incidentally, might be of greater educational va ue v (re J< T : s j on 
choice of dishes, possibly on the cafeteria system. Ihc - P« f ^ a 
of an ideal dietary by the school caterer may provide ma < 
useful object lesson on nutrition and may, ™ orc IinI,<> nno ’fc 
habituate cliildren to the tastes of desirable foods. ■ ^ 

however, provide for the exercise of discrimination m 1 
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of foods and, without such exercise, there can be no sort of guarantee 
and not even very much likelihood that the pupils will, when they 
leave school and can no longer divest themselves of the responsi¬ 
bility for the choice of their dietary, continue to eat the foods they 
should eat. Where the self-choice system is adopted, however, it is 
important to see that all quietness and leisure is not lost at meal 

times. 

Much can also be done to make health teaching real by making 
it relevant to the observed practices of the pupils in matters of 
personal and social hygiene and, in particular, by encouraging a 
proper pride in appearance and a social conscience about the spread 
of communicable disease. Yet, astonishingly enough, there are still 
some schools which discourage or even prohibit girls from using 
face-mirrors and boys from wearing open-necked shirts, while others 
encourage social irresponsibility by the award of individual or class 
attendance prizes. It is surprising that, in such circumstances, the 
pupils tend to regard the care of the person as vanity, the adaptation 
of clothing to weather as affectation, and the isolation of infection 
as mollycoddling ? 

Biological experiment provides an obvious means of linking 
theory and practice, especially in connection with bacterial infection 
and growth. The culture of bacteria from a sneeze or a dirty 
fingernail, with the production of quite conspicuous colonies on a 
petri dish, makes very real to children the importance of using a 
handkerchief and washing hands. Similarly, if two sets of young 
rats are kept in school, one being given an ordinary diet and the 
other extra milk, differences in weight and general development 
between the two sets may become obvious within a few weeks ; and 
such a demonstration of the food value of milk is certainly most 
convincing. Teachers, however, should make themselves familiar 
with the very stringent laws and regulations relating to animal 
experimentation before embarking on such demonstrations, lest they 
find themselves branded criminal for what they had imagined to 
be a very innocent act. Apart from any question of legality, 
moreover, the utmost care must be taken not to do anything which 
inflicts cruelty, or might even be misinterpreted by the pupils as 
inflicting cruelty, on any living creature. Nutritional knowledge 
must not be purchased with the coin of callousness. 

It is also worth while to encourage older children to keep animals 
at home, since the gap between what one does to keep an animal 
healthy and what one does to keep oneself healthy is rather less if the 
animal is a pet in the home environment than if it is mere experi¬ 
mental material at school. It is, however, by no means unheard of 
for a woman to clean out her canary’s cage most scrupulously and 
yet neglect her children's bedroom, or for a man to feed milk to his 
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greyhound and water to his children. Too much therefore, must 
not be expected of automatic transfer of underetandmg and practice 
from animal health to human health. Keepmg antmab .n ^ hy 
conditions may be most valuable as an exercise m the’ a PP b “‘™ 
of health principles, but it must not be regarded as a eubsfrtute 

for the application of those same principles directly to humans^ 
The ingenious teacher will devise many other wajs of armusing 
and maintaining interest in health. School hea th bulletins, wall 
newspapers, posters, scrap books, charades an p aj s an t^ 
all be so utihsed and, properly organised, may b « ^ J, h the 
One cannot, however, avoid a certain feeling o sj P ^ a milk 
child who declared that he had never liked milk since 

bottle in a pageant ; and it is 

tion that these and similar exercises in health edu ^ 

become emotional barriers to it. A hea ) seep' " ^ 

encouraged by class discussion of “ old wives ^ es r ^ t " g 
health, of newspaper advertisements and of health a, ticl« m^hc 

popular Press; for only by discussion can the 
claims so often made for proprietary pills, powders ai p 

“intact with society at large may be established nrtonfr* *. 

type of visit mentioned above, but also y 1 visitors to 

doctors, nurses and other health workers as occasional visitors o 

the classroom, and by discussion 

committee reports. All this, however, will , • or j cr 

something which can be just " added " to fo™aUe^ons m order 

to make them less abstract. Practice must no , j nt0 a n 

a veneer to theory : theory and practice must be voided into 

indissoluble whole.* . ,, x school 

Most important of all it is that the hea 1 1 eac not to say 

should be relevant to conditions in the homo. ■ ( | l0se of 

that children should not be given higher standar s * u 

some parents, for that is the whole purpose of health ^ 
but the purpose will be defeated if school[standards aw>-o 
to appear to the child to be unreal and k opian. ^ut a ] so 

circumstances, cleanliness is not only next o go ' ' ca .H C cl 
next to impossible. It is essential to avoid f^Xtlnment of 
“ behaviour fragmentation,” by which is mean » Everyone 

different levels of behaviour in different environments, k ^ 
knows the child who has a high standard between . • * | e;iS0 

for five days of the week during four-fifths of the ye I 

teacher ” but, out of school hours and after leavmg 
immediately to a lower standard. An ar ci outside is 

nature between what is done in school and w a is - c0 

• Appendix III makes flomo auggoationa for linking theory an« I 
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fatal Far more valuable is a somewhat less rigid code which 
becomes part of the child’s general pattern of behaviour and is 

retained throughout life. 

Periods for Health Education 

Since there are so many possibilities for linking theory and 
practice, even within the limitations imposed by bad school build¬ 
ings and what often seems to the teacher to be official obstruction, 
it is important to enquire why they are so rarely realised. Probably 
one important reason is that few schools allocate time-table periods 
for health education and even fewer give one member of the stall 
over-all responsibility for securing the co-operation of all teachers 
in a broadly conceived and carefully planned school health pro¬ 
gramme. What is supposed to be done in all periods tends to be done 
in none, and what is everybody’s business tends to become nobody s. 
In this connection, the first paragraph of the Ministry of Education s 
publication Health Education is repeatedly quoted, usually without 
reference to the later recommendation of the same publication that 
time should be set aside for “ health study.” The statement that 
“ Health Education must have accorded to it by teachers and pupils 
alike a position which is very different from that assigned to any 
of the traditional subjects of the school curriculum ” is often 
produced as an argument for the absence of any time-table provision 
for health education. This is, of course, a complete non sequitur, as 
might be indicated by the fact that the following statement that 
“ It has been said that every teacher is a teacher of English, and 
perhaps something similar is true of Health Education ” is not 
normally used as an argument for making no special time-table 
provision for English. 

One does not argue that, because spelling should be taught 
incidentally in all lessons and attention given by all teachers to the 
posture of their pupils, English and Physical Education should 
disappear from the planned curriculum. Yet the excellent principle 
of the diffusion of health education through the whole school 
curriculum and life has too often been an excuse for its dilution 
to impotence. Children cannot be given bits and pieces of know¬ 
ledge from time to time and then safely left to piece them together 
for themselves. There is no guarantee whatsoever that a child who 
has learned that bacteria may cause disease and that bacteria may 
become attached to dust particles will link up these two facts and 
draw the conclusion that the keeping down of dust is an important 
element in hygiene. It is, moreover, not even true that it is 
necessarily easier for the child to pick up facts one at a time than to 
reach understanding of a whole situation. No one recognises a 
friend by learning the appearance of his head, his arms, his legs and 
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his trunk and then integrating these pieces of h ° 
learns the complete “ friend ” complex m one piece. The retei ance 

of this for health education is clear. Whatever “ a > . , t 

isolated lessons dispersed through the whole schoo Ue “ th 
impart knowledge and understanding of matters relat g 

there still remains the necessity for devoting ime behaviour 

of those complete actuality-situations in which our health behaviour 

° P Itt"only when definite periods are allocated for health educatmn 
that most teachers find it possible or, in ee , a been 

to gather together the odds and ends of ^°“m into a 

presented in the ordinary curriculum su je > can we id 

theoretical whole, and then proceed with ac ivi 1 b with 

theory and practice into a unity. It is only a s J he 

special responsibUity for health education who is like y 1 , d 
Native in planning the content of the health education of child 
of each age-group, in seeing to what extent tins can be met throu 0 ^ 
the ordinary curriculum subjects and how 1 c&n the sc i loo l 

special health lessons, in arranging pupi visi carefully 

and inviting outside speakers into the school m a ^2iendes in 
the pupil's health practices, in drawing attention to 

school equipment, and so on. Not until the ‘»P or “" nt io„ to it, 
education is made the reason for giving specia likely 

rather than the excuse for leaving it unplanned, is a school y 

to have a really effective health programme. 

The Handicapped Child ... 

In planning their school health ^^““^cVertheless, even 
naturally think in the main of the normal • OY rluded from 
when the Be children who attend spccia. "^gtumber of 
consideration, there remain in the normal sc , carc an(j ut ten- 

pupils sufficiently handicapped to need par h views of 

tion. In devising their special educational treatment, the ^ 

physician, psychologist, psychiatrist, social wor authority but 
will all be cohered by the responsible "Xa^Xs^oom 
without the understanding and sympathy ol tl 

teacher all efforts will be vain. . f . ; .,i ron needing 

The generally accepted British classification of clnl ^ may 

special educational treatment is probably as goo a * ’ w j w 

conveniently be recapitulated here. There are lC , . )V methods 

have no sight or so little that thefr education must uo y ^ 

not involving vision, the deaf who have no 1 8 . 0 never 

their education must be by methods used for o ^ ^cation 

heard and so never learned to speak, the epi ep themselves or 
in an ordinary school would be to the detrunen o ^ 
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their fellows, and the physically handicapped who by reason of 
disease or crippling cannot properly be educated in a normal school: 
all these should be educated under specialists in special schools and 
will not normally come under the care of the ordinary teacher. On 
the other hand, the partially sighted, the partially deaf, those with 
speech defects, the delicate, the diabetic, the educationally sub¬ 
normal, and the maladjusted may in many cases be educated in the 
normal school at least for a time, and it is therefore important that 
the ordinary teacher should have some understanding of their needs 
and their potentialities, and of the signs which should lead them to 
refer pupils to the school medical authorities for examination. 

The partially blind range from those whose handicap is so severe 
that they should attend special schools to those who may be 
educated in their own classes in their own schools. In these latter 
cases, the teacher should obtain from the school medical authorities 
a clear indication of the nature of the defect and of the concomitant 
special educational treatment needed, whether involving changes in 
the curriculum, special lighting, special position for good view of 
blackboard, special large-scale writing surfaces and implements, 
special desks, special reading lenses, or any other deviation from 
normal school routine. Similarly, those partially deaf who may be 
educated in their own usual classes, may require hearing aids, 
individual or group training in lip reading, special position in the 
classroom, or other special treatment which should be clearly 
indicated to the teacher by the appropriate authority. 

Children with speech defects may be so for several reasons. 
About the obscure condition of aphasia little is known and sufferers 
from it need a special school, but those suffering from stammer or 
other defects of articulation or voice can usually attend their own 
schools whilst receiving attention from speech therapists and, if 
necessary, surgeons (for certain defects of articulation) and a child 
guidance team (where the defect is connected with emotional 
trouble). Although the non-specialist can do comparatively little 
in the way of specific treatment, and should attempt nothing except 
under expert guidance, the ordinary teacher can do much of a 
“ background ” nature by the exercise of inconspicuous sympathy 
and understanding. 

Delicate children (who may be suffering temporarily from poor 
nutrition, aniemia, rheumatic troubles, debility following illness, 
chronic non-tubercular pulmonary conditions, eto.) will usually be 
educated in open-air schools, with their recuperative provisions for 
fresh air and sunshine, adequate rest, well planned diet and 
specially high standard of hygiene. The group, however, is only 
vaguely defined, and (especially with the better modern schools 
whose design and regimen incorporates many of the lessons learned 
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the handicapped child 
in the open-air schools) the medical authorities may decide in some 

S <" 

reasons for the required measures and to secure their willing 

C0 X r :^^—al child may be so for a variety of 
reasons Apart from low innate intelligence, educational back* ar - 

deficient. Those children with an intelligence quotient fro 
l t 50 55 to 70-75 are normally best taught in special s 

out of twelve falls into this category, the problem is of great 
magnitude than is often realised, and much careful experiment wi 
be needed to discover the best methods of teaching these children 
so as to provide for their special needs without making them fee 

Pe S^d f l“^ts W h 8 ow signs of psychological disturbance 
or emotional instability, may also bo oducattonaUy subnormal,^u 
it is convenient to consider them as a separate category. So me tunes, 
as a result of investigation by a child guidance team, the maladjusted 
child may be removed to a special school where appropriate remed 
teaching and social life is provided. Often, however, the child 
continues at the ordinary school whilst receiving ■ PP * 

attention at a psychological clinic, and in such oases it is vital that 
the child guidance team and the child's own teacher should work 

th0 T“ P rUo n n y ,' of course, is only a special case of the co-opera 
tion necessary at all stages in and in all aspects of ^o fdmiat.onid 
process. Not only in the interests of the handicapped chId, but m 
that of the normal child too, there must be continual fellowsl ip and 

mutual help between teacher, psychologist doctor, nU ™ C ’ bcar 
trator and parent. Only so may the school health programme bea. 

healthy fruit. 
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COLLEGE 

We are of the ruminating Kind, and ’tis not enough to cram 
our selves with a great Load of Collections; unless we chew them 
over again, they will not give us Strength and Nourishment. 

Locke. Of the Conduct of the Understanding, XIX. 

Scccess in any field of education depends upon the general person¬ 
ality and special training of its practitioners and where, as in the 
case of health education, the field is being newly cultivated, it is 
specially necessary to concentrate attention upon this problem of 
educating the educators. About the general personality of those 
who are already adult comparatively little can be done, for the 
culture of character requires a whole lifetime, and for any marked 
improvement in this respect we must await the maturing of a new 
generation. Special training, however, takes less time and, while it 
will not transform those whose personalities render them unsuitable 
as educators, it can markedly improve the efficiency of those who 
are not so disqualified from the task. Such special training, 
generally speaking, will take place in colleges of one sort or another. 

Since education for health is merely one current in the whole 
stream of education, it requires the co-operation of all who in any 
way influence the maturing individual. The parent provides the 
homo routine upon which primary assumptions are based, gives 
training (good or bad) in basic habits of health behaviour, imparts 
the first smatterings of factual knowledge about health, influences 
(consciously or unconsciously) the emotional attitudes of the growing 
child and, mainly by example, helps in the formation of the child’s 
ideals. The teacher is perhaps specially responsible for the systema¬ 
tising of knowledge but, being very genuinely in loco parentis, 
cannot avoid helping or hindering the development of the other 
aspects of health education. The administrator, national or local, 
is largely responsible for providing the public health services and 
the general material environment in which children grow up and 
therefore, since environment is so subtly educative, plays willy-nilly 
a large part in health education. The youth leader and clergyman 
and industrial welfare worker can do much to help in the consolida¬ 
tion of desirable health habits, the provision of opportunities for 
healthy exercise of body and mind, the encouragement of mature 
ideals, and the enrichment of social understanding. The school 
doctor and dentist and nurse, providing, as they usually do, the 

so 
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parents 

ESSSSsS^S 

method, help occasionally in classroom teaching The health « ^ 
logy, marriage guidance, be the 

Eras? 

journalism and radio and film provide much of the gene 1 

b-s jz 

receive adequate training for his responsibilities. 

P pTrents differ from most of the other groups in that they' ’“ der S° 
no compulsory professional training and the 1 *^; °" y shows 

are trained voluntarily will be trained at all All expc™„ ^ 

that, at any rate at present, the pr^ortmn of farel.ts^ ^ 

will spare the time and effort required is \ y ’ the loaf 
illto he overlooked because it is a minor oomponent of ttota* 

Parents in each neighbourhood unceasingly < ? 1 * thetic im)t her 
with each other and a single knowledgeable and yP« ollow8i 
can raise the level of child rearing in a " >‘°'° st ' c °* a “ ra , 
therefore, that in addition to what is done thc ^ , 

health education of the adult citizens of the'°“™ un > ial 
authorities and health education agcncieshouldn^ea P 
effort to encourage parents to improve then understanding 

^Those'parcnts who' can be gathered ^thcr in .Mnito^sludy 

groups, cither through a parent-teacher associat.oi , ti(m 

by otte means, are normally not a random selection, tat. select^ 

markedly above the average both in intelligence a ‘ 

how^he^^n be^mt^n^family^life, of^Ui^special pteblems^ff cimh 

stage in the individual's development, of the ways n wbkhtheb 
regimen can diminish the spread of communicable disease and 

• Written before the National Health Service was ostabl,shod. 
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hasten the recovery of the infected member, of how the behaviour 
of the parent influences that of the child—all this is usually within 
the understanding of the sort of parent who will voluntarily attend 
a course of study. What difficulty there is, is usually inherent not 
so much in the subject matter as in its presentation ; which is why 
the still common practice of having such courses conducted by 
medical practitioners is so often a failure. Only those skilled in the 
art of education can successfully present this material to parents, 
and few doctors have such skill. Yet, since parents pre-eminently 
are the natural health educators of children, it is worth devoting all 
the skill and effort of which we are capable to their further education. 

Local education authorities and voluntary organisations, in 
increasing number, have opened adult education colleges at which 
week-end and other short courses are arranged. Most often, however, 
the membership of such courses consists of the professional and 
upper middle classes, if for no other reasons than those of social class 
tradition. It is the “ done thing ” for a teacher or a social worker 
to attend referesher courses ; for the dustman or housewife to do so 
is something of a revolution. A local authority which took seriously 
the common statements about the overwhelmingly important social 
role of the family would not be content to accept passively such a 
situation. 

By the recommendation of health visitors, teachers, trade union 
officers, employers and others, it would compile a list of parents who 
appeared, whatever their social class, to be rather above their 
neighbours in intelligence, standard of home care, child rearing or 
community esteem. These parents—the natural leaders of the 
neighbourhood unit in matters of health behaviour—would be given 
every help and encouragement to attend short courses at adult 
colleges. It would need a delicate approach, financial grants, 
provision of home help oi creche facilities to release both father and 
mother for the desired period, perhaps persuasion of employers to 
the granting of compensatory holidays. But, if all this were done 
and it became a matter of personal pride and public esteem to be 
invited to attend such a course, how the standard of parental care 
would rise ! 

Educational H'orA'crs 

Although parents occupy prime place among educators, those 
whose profession is education come a very close second. This 
profession, unfortunately, is fragmented into school teachers, 
university and college lecturers, youth leaders, inspectors, admini¬ 
strators and so on, without the underlying unity of qualification 
and training which binds together the equally diverse branches of 
the profession of medicine. It is, therefore, the more necessary to 
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EDUCATIONAL WORKERS 

Stress that, whether an individual is to-d ■ a Ou. T-^r 

Sixth Form Specialist, Youth tate Education , 

Education Officer, or one of His .^^iraffie So long as some 
a certain common core of traimng ^ ^ &ny professiona i 

r;r»jr„rr“.rs 

chapter, but in most contexts it of education.” 

who practises professionally candidates for entrance to the 

S: nTmLXat the^pnhe 

sKS£a3S^££ 

S3SSirS 

health educator than an athlete vain inJ • . s * sllolll<1 have 

important is not so much that prospectiv * 
hereditary constitutions far above the average, as that the > 

observably be making the best of what t icy become well 

Once selected for admission, each ^^"Virt his weiduiesses 
known as an individual to the college s a , ^ This might 

may be corrected and his powers utiisec o since the 

appear so obvious as to be unworthy of writing »mt, ^ , fc 
obvious is often accepted in principle and ne ^* c V^ .£ u hi<n( 1 f u l 
must be stressed. The lecturer who knows P^^^^P^^hat 
of his year’s entry is not doing his job proper y, 
a large proportion ofleeturers are fa.hng m ^then ; oh, ^ 
however, is not intended as a cntici . • 8 i, nT ,lv an 

cases recognise the inadequacy of their knowledge,‘ 'time 

argument ^for a staffing ratio which 

necessary for the development o , i * : n q position 

Given such time, the health education cc urcr v j ut also in 

to give guidance to students not only in their studies hut 
their personal problems as they pass into a u 1 e. 
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The general college environment influences greatly the students 
who live in it and should be carefully examined with a view to 
improvement. Changes involving major structural alterations are 
matters of long-term planning and usually without the responsibility 
of the college staff, but in most buildings minor improvements could 
fairly easily be made. Ventilation and illumination, decoration and 
general cleanliness, the provision of adequate soap and towels and 
so on, are all matters in which the health education lecturer could 
take the initiative. Even better, the students could be encouraged 
themselves to point out deficiencies and make suggestions for 
correcting them, thus putting into immediate practice what they are 
being taught in principle. In the same way, student suggestions 
about the routine of college life should be not merely invited but, 
where valid, acted upon. Minor yet important matters such as the 
allowance of sufficient time after lectures to wash hands before 
meals, the shaking of study carpets in corridors, and the timing of 
lectures after meals to allow opportunity for defaecation, may pass 
unnoticed by the tutorial staff and yet be very obvious to students. 
If, during their college years, students are encouraged to take the 
initiative in effecting health improvements, their lectures and studies 
will become a means of enriching the way of life of the community 
in which they live and work, instead of being merely a necessary 
labour in the achievement of professional qualification. 

Such integration of college health teaching and college health 
living implies a status for the health education lecturer very 
different from that he normally holds. In the great majority of 
training institutions health education is a minor secondary responsi¬ 
bility of a busy biologist, physical education specialist or physician 
and, as such, claims only marginal time and thought. All too often, 
indeed, the study is regarded by students as a “ Cinderella ” subject, 
which it is unfortunately necessary to read but to which no particular 
attention need be paid. What is necessary is that health education 
should be the prime concern of a member of the tutorial staff and 
thus claim most of his effort and warrant much careful planning. 
In this way only will it be possible to arrange the small discussion 
groups, individual consultations and student activities which are 
necessary to make health education a vital part of the college life. 

The responsible staff member may be, by training, one of many 
different specialists. The biologist has the advantage of a physio¬ 
logical rather than a pathological outlook ; the physical educationist 
most easily makes the link between learning about healthy habits 
and practising them ; the physician has invaluable first-hand 
experience of people in health and in sickness. But, from whatever 
field of work the health educationist may be recruited, there will 
inevitably be large gaps in his understanding to be filled by private 
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thought and study. In particular, there is needed much critical 
examination of the traditional content of health teaching, with a 
view to the elimination of matter more appropriate to medical 
students, student nurses and prospective sanitary inspectors and to 
the incorporation of a fuller study of the growth characteristics of 
the maturing individual, the effective motivations of health 
behaviour and the media and techniques of health education. Some 
of this material should form part of the basic training of every 
teacher, but there is also need for more detailed study by those 
students who wish to equip themselves to act as health education 
specialists in the schools. 

All students need an introductory survey of the general aims and 
manifold aspects of health education, so that they may start their 
study with the enrichment of a wide vision and may be disabuse^ 
of the common conception that health education consists mainly o 
a watered down medical course and a few details about handkerchief 
drill and school drains. All need an understanding of the varying 
hereditary endowments of children and of their characteristic yet 
individual stages of growth from conception to maturity. {Similar >, 
the basic health needs of the individual, the family and the com¬ 
munity ; the role which can bo played by the school in the promo¬ 
tion of health ; the signs which may indicate that a child should be 
referred for medical examination and for which the teacher should 
be ever open-eyed ; the ways in which the school health programme 
may be planned ; the occupational health problems of the teaching 
profession—all are essential to the future teacher. Finally (and 
this seems so obvious that only its common neglect warrants its 
mention here), teachers in training should study the ways in which 
the school routine and the school curriculum subjects can best be 
utilised as media of health education and the methods by whicli t 10 
progress being made by pupils may best be evaluated. 

Students, however, are not merely future teachers, but also future 
citizens and, one hopes, future community leaders. '1 hey shouh , 
therefore, learn something of the general health problems ot society , 
the organisation of its health services, the family life ol the homes 
from which their future pupils will bo drawn, and the ways in whic » 
the parent and citizen can help in raising the level of health con¬ 
sciousness of their children and fellow-citizens. I he inevita > o 
retort that the training course allows no time for all this is an 
argument not against the fullness of the proposed study, but against 
the miserably inadequate length of the present course. 

Finally, whatever their future lives may bring, all students nee 
health education not only as potential pedagogues and parents, but 
also as present personalities. Those tutors who have taken 1 10 
trouble to make enquiry have been astonished at the profusion o 
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the undergrowth of health myth and superstition in their students’ 
minds and, if student life is to be rich and effective, this rank 
growth must be excised. Prospective teachers, moreover, are not 
immune from the common sex problems of late adolescence and early 
adult life—indeed, their usual unfortunate segregation in unisexual 
residential communities commonly exaggerates these problems— 
and the college health education programme should make provision, 
by both lecture and discussion, for help in smoothing the way 
through this period of compulsory celibacy. 

The course so far considered is a minimum one which should be 
taken by all intending teachers, and it might well be incorporated, 
along with Physical Education, as an integral part of the general 
education course. Those students who wish to make a special study 
of health education will, however, need to dig more deeply. As a 
matter of practical organisation, such students should be able to 
offer Health Education as a major field of study in the Teacher’s 
Certificate examination, for only so is it likely that they will be able 
to devote sufficient time and attention to it. These selected 
students might reasonably be expected to equip themselves with a 
wider and more detailed knowledge of human physiology, to aohieve 
a fuller understanding of child development and of the physical and 
mental needs and potentialities of the maturing child, and to make 
a more thorough examination of the relationship between habits of 
behaviour and the health of the individual and the community. If 
they are to act as initiators and co-ordinators of school health 
programmes, they will also need to make a fuller study of the ways 
in which the school’s daily environment, curriculum and routine 
can be utilised as health education media and of the means by which 
co-operation can be achieved between teachers, parents and others 
concerned with the child’s education in health. Each such student, 
moreover, might well select one particular pupil grouping (such as 
Nursery and Infant School, Junior School, Secondary School, 
School Leavers, Sixth Form, Youth Organisation or County College) 
for especially thorough semi-independent study as the subject of a 
“ thesis ” or “ special exercise.” A draft syllabus for a qualification 
in health education is given in Appendix VII. 

Any effort by the health education tutor to take his duties 
seriously may seem to involve the risk of friction with other members 
of the tutorial and domestic staff. Lectures on nutrition evoke the 
inevitable and often justified student criticism of college meals ; 
those on cleanliness bring forth complaints about the inadequacy of 
the college provision of cleaning and washing facilities ; those on 
posture and lighting provide ammunition for an assault on the 
existing lecture rooms and studies. Too often the health educa¬ 
tionist, reluctant to do battle with the bursar or cook and wishing 
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the college’s daily life, his keen co-operation can be enlisted. By 
such obvious, yet often neglected, steps it is possible to bring about 
quite considerable changes in the student’s material environment 
without arousing resentment or opposition. 

It is the practice in some American colleges to institute a “ Health 
Programme Committee,” consisting of the health education lecturer, 
the physician and nurse, the bursar and porter, representatives of 
the general tutorial and domestic staffs, and representatives of the 
students. Such a committee would almost certainly be of great 
value as a means of pooling the widely differing experiences and 
views of its members, but British academic institutions seem to have 
a profound suspicion of committees, however worthy their objects, 
and there are probably few places where this procedure would at 
present be successful. Nevertheless, committees are sometimes of 
great value, and the idea is worthy of careful consideration. 

Teachers, from the nature of their academic training and pro¬ 
fessional occupation, are more prone than most people to attach 
undue importance to the intellectual acceptance of principles (and 
perhaps insufficient to their habitual exercise). It is, therefore, 
peculiarly important that in the training of teachers there should 
be constant ward against the danger of divorce between precept and 
practice. The traditional means of “ integrating theory and 
practice ” has been the arrangement of student visits to clinics, 
special schools and so on. About the general value of such visits 
there is little doubt, but this is not to say that their integrative 
function is proven. In fact, students often regard them as very 
pleasant little outings which, because they take place at some 
distance from the college, appear as “ extras ” to the college course 
rather than as an integral part of it. If, however, as suggested 
above, students are brought into active co-operation in the formula¬ 
tion of a plan for healthful college life, there is a real possibility of 
their linking health theory with health practice. 

This linkage can, moreover, be made in other ways also. An 
example is the arranging of a visit to the college by a mas 9 radio¬ 
graphy unit. The students, seeing part of the premises temporarily 
transformed into a clinic, and their health education tutor co¬ 
operating with the radiography team, can hardly foil to realise that 
the college docs not regard the delivery of lectures as fulfilling its 
health responsibilities. Discussing the value of mass radiography 
with their tutor in advance of the visit ; taking their turn for 
examination along with the principal, the matron, the head porter 
and their respective staffs ; reading the literature provided in 
connection with the visit ; discussing their experiences after the 
departure of the unit ; viewing films and exhibition material on 
lung health ; gathering relevant vital statistics ; visiting a 
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for the maximum of student activity, and provides factual instruc¬ 
tion to the student as a present personality, a potential parent and a 
prospective pedagogue. 

Health Workers 

Most of what has been said about the professional training of 
teachers applies with little modification to that of doctors, nurses, 
clergymen, social workers and so on. In each case we have young 
men and women pursuing their studies beyond the age at which 
most people have become wage earners ; and the physical, emotional 
and spiritual needs of young adults are much the same whether they 
are to take up education, medicine, religion or social service as their 
life work. Only those strands of the health programme which are 
to be woven into the pattern of professional proficiency need be 
very different for the different categories of student. In what 
follows, therefore, what precedes will be largely presumed and 
attention directed mainly to those respects in which candidates for 
a particular profession have needs different from those of the 
prospective teacher. 

The professional training of the intending doctor, unlike that of 
the intending teacher, ensures that he will acquire in good measure 
the basic knowledge of human anatomy and physiology necessary 
to all health educators and, although it might well be argued that 
he would benefit by a drastic pruning of his course of study, this is a 
matter which must be decided by the profession itself. The 
educationist, however, may reasonably make some general sugges¬ 
tions, the more so since he sees the results of the present medical 
training in his occasional role of patient. 

It is unfortunately true that in some cases the most striking 
impression one gains from experience as a patient is that of the 
extraordinary aloofness of the doctor, who appears to regard himself 
as omniscient and his patient as nescient, and seems to resent any 
attempt by the patient at intelligent discussion of the case as an 
unwarrantable intrusion by the unsanctified into the holy of holies. 
Such extreme remoteness is, admittedly, rare ; yet perhaps no 
rarer than the other extreme of a really warm welcome to and 
active encouragement of intelligent doctor-patient collaboration. 
Doubtless what is most needed is a great increase in the number of 
doctors, that they might have adequate time to devote to each 
patient, but that is not the only need. If the medical profession is 
to complete its evolution from that of witch doctor to that of health 
counsellor, its members must surely be prepared to throw off the 
mask and meet their fellow men undisguised. Technical jargon, 
legitimate enough inside the profession, serves when used to the 
patient only to mystify, terrify or amuse—this last because the 
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given some idea of the relative values of and appropriate occasions 
for casual conversation, firm advice, confession of ignorance, 
provoking of question, bestowal of pamphlet, recommendation of 
book, elucidation of chart, demonstration of model, projection of 
illustration, and so on ; since otherwise they may start their careers 
as educators with the primitive techniques which teachers have long 
abandoned. Those of them who are specially preparing for local 
authority or similar administrative posts need to study the 
techniques of community health education and their value in various 
situations. The recognition of these needs requires no medical 
qualifications : it requires only some knowledge of the way in which 
the monumental conscientiousness of the medical practitioner, in 
general unguided by educational understanding, so sadly fails to 
rebuild the behaviour pattern of the patient. 

What applies to the doctor applies in varying degree to other 
health workers such as nurses, midwives and health visitors. And, 
fortunately, it is similarly true that the teaohing, examining and 
professional bodies concerned are increasingly aware of the import¬ 
ance of this aspect of training. Yet to the observer who is not a 
member of, but is served by, the medical and allied professions it 
seems strange that the health visitor’s qualifications are so very 
thorough in nursing and so slight in education. Comprehensive 
training in hospital nursing and midwifery is no doubt useful, but 
one wonders whether the time has not come for a radical change in 
the training of at least a proportion of health visitors. In at any 
rate some areas, the health visitor’s duties and opportunities rarely 
call for the great nursing skill which comes only from long years 
of practice, but demand continually that understanding of how to 
influence people’s attitudes and behaviour which is at the root of 
education. What is suggested, in effect, is an acceptance of the 
conception of the health visitor as a peripatetic domiciliary health 
educator, with the change of emphasis in training which this implies. 

Religio us and Social Workers 

Tn addition to the workers in the fields of education and health, 
those whose vocations lie in religion and social service can play a 
vital part in health education. So far as clergymen are concerned, 
this is most clearly apparent in the case of marriage preparation and 
guidance. By no means all who are contemplating marriage would 
wish to consult a clergyman and by no means all clergymen would 
be effective counsellors ; but those who regard their marriage as 
being a religious sacrament as well as a civil contract are surely 
entitled to expect that their minister, be he priest or pastor or rabbi, 
shall have some special understanding of the marriage partnership 
and shall give wise advice to those entering into it. To those who 
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can break the circle of social custom and convert it into a rising 
spiral, and their training is therefore a matter of major importance. 
For those already at work, this special training in health education 
must be done largely by means of “ refresher ” and vacation 
courses, and such courses, well devised, can do much. For the 
future, however, it is hoped that college and other professional 
training courses will be so modified as to create cadres of the type 
here envisaged. It can be done, and it could be done quite quickly. 
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education. What exactly are the “ health ” habits of our people 
and how do they differ in different age-groups, different social classes 
and different geographical regions ? Which of these habits are 
sufficiently valuable to warrant the expenditure of time and effort 
on their reinforcement ? Which of them are most harmful and, of 
these, which may be capable of modification by educational 
measures ? Which widespread faulty notions are fairly harmless 
and may reasonably be left undisturbed, and which are really 
harmful and justify the exertion of great effort in their removal ? 
Are there any common faulty emotional attitudes which are both 
important from the point of view of health and capable of re-orienta¬ 
tion in adults ? What are the incentives which may motivate 
members of the general public to develop ideals of good citizenship in 
health matters ? To none of these questions is the precise answer 
known. 

There have, it is true, been a few surveys on these lines. The 
official Social Survey organisation has gathered information for the 
Ministries of Food and Health, while private organisations such as 
Mass-Observation and the British Institute of Public Opinion have 
also carried out investigations. In the U.S.A., many more health 
surveys of this type have been carried out. Yet the total material 
available to guide health education programmes is almost fantastic¬ 
ally inadequate. We must recognise, however, that the health 
education of the community cannot be suspended while a full 
programme of research is formulated and implemented. There are 
urgent needs to be met and we must, while hoping for a solid 
scientific basis for our work in the future, proceed at present on the 
basis of a subjective assessment of the situation. 

Perhaps the most outstanding feature of such an assessment is its 
demonstration of the great gulf lying between many of the com¬ 
monly advocated health practices and the actual health folkways 
of our people. An appreciation of the extent of this gulf is a prime 
requisite if popular health education is to avoid Utopianism and 
have some effective outcome. In certain social groupings, lousiness 
is widespread and all-over washing most infrequent. Some groups 
have no baths, no hot water supply and no indoor lavatory facilities. 
In some groups, special night attire is almost unknown, changes of 
underclothing most rare, and personal handkerchiefs an affectation. 
Whole strata of the population have never known an individual 
bedroom or even an individual bed, and their younger members 
never get sufficient sleep. To such people a special type of approach 
is necessary. Where the presence of lice is regarded with equanimity 
or even, in some cases, with a certain degree of pride as a sign of a 
body healthy enough to provide an attractive breeding ground, any 
expression of disgust on the part of the health educator will serve 
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Central Planning 

The planning of a nation-wide educational campaign on some 
specific health education topic (such as, for example, diphtheria or 
venereal diseases or dental health) is a matter requiring the co-opera¬ 
tion of many specialists. No commercial firm would contemplate 
the expenditure of some hundreds of thousands of pounds without 
ensuring that those who were to do the spending were competent 
to spend most effectively. To say this is not to fall in with the 
popular cry against Civil Servants ; it is only to insist that, if it is 
decided that those in charge of such work are to be Civil Servants, 
they should be most carefully selected on the basis of their speoial 
qualifications for the job and, if necessary, brought into the Civil 
Service from the fields of social research, medicine, education, 
entertainment and publicity. No physician, pedagogue or even 
principal secretary can reasonably be expected to be proficient in 
all the hundred and one miscellaneous skills required in a great 
health education campaign : what is needed is a team of workers, 
each expert in a particular part of the field and with some general 
appreciation of the whole, led by a person of really wide vision and 
of a personality capable of evoking the loyalty and securing the 
harmonious working of the team. 

Such a leader would make it his first duty to call into consultation 
the chief members of his staff (including at least a physician, an 
educationist, a sociologist and a publicist) to discuss the general aims 
of the proposed campaign. The aim settled, after consideration has 
been given to any directive received from the government depart¬ 
ment or other appropriate authority concerned, the next step should 
be a field survey of the problem to be tackled. Without awaiting 
the results of long-term research, it is possible to obtain quite 
quickly a general guide to the state of the public mind on a specified 
topic by means of a quantitative opinion poll, a qualitative attitude 
survey and a sampling of the experiences of those whose work 
brings them into close touch with the masses of the people. On the 
basis of such a field survey, the main faulty assumptions to be 
shattered, unhealthy habits to be transformed, factual errors 
to be corrected and emotional resistances to be eroded can be 
estimated. 

The planners now, instead of vaguely “ enlightening the public 
on so-and-so,” can see certain specific and fairly clearly defined 
objectives. A faulty assumption, 6uch as “ respectable people do 
not discuss the matter of venereal diseases in public ” or it is not 
important to wash one’s hands after using a public convenience ” 
cannot be corrected by mere argument, for it has no rational basis. 
What is needed is action which demonstrates clearly that the assump¬ 
tion is incorrect—such as in the first case, the public discussion of 
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venereal diseases by eminent persons of undisputable respectability 
and, in the second case, the removal of the usual cash payment which 
restricts the use of washing facilities. An unhealthy habit, such as 
that of sneezing in public vehicles or that of eating meals too 
hurriedly, has been ingrained by constant practice and can be 
transformed only by constantly drawing attention to it and to its 
preferable opposite. Thus, in this case, what is needed is a mu ti u o 
of visual and aural reminders, meeting the e} e and ear at ev er Y 
opportunity (attention being paid, of course, to the fact t lat a i s 
are of different natures and thus need different approac ies, an o 
the danger that familiarity with the health message may breed 
contempt for it). The correction of factual errors, such as tie 
common belief that regular brushing automatically produces ea } 
teeth, is a matter for persistent educational effort, using every 
possible medium. The erosion of emotional resistances (such as the 
resistance of many adults to accepting the evidence that mastur a 
tion is usually fairly harmless, or the resistance of many c n i rc n o 
eating certain foods) is very difficult to bring about by an} mass 
campaign and is perhaps better left to the more intimate p aiming 
of local health education schemes. 

The examples given above are, of course, a random se ec ion an 
in any specific campaign, it is necessary to examine < e novo ie 
revelations of the preliminary field survey and work out the best 
method of dealing with them. But, although it is impossi c ° 
down here any very valuable general procedures, it is essentia o 
emphasise the importance of such planning. W o aie not so wca 1} 
that we can afford to waste vast sums on ill-conceive iea 
education campaigns. We are not even sure that a caie ess y 
planned campaign will do more good than harm. 

Once the objectives which it is hoped to achieve uivc lcn 
identified and some general idea of the routes tovvan s t iein ms 
been gained, it is possible to begin mapping out the t etai s o ie 

advance and calculating what might be called the logistics o 

campaign—the ways in which the various available veuces may 
best be utilised. It is impossible to discuss this very limt u } in 
general terms, since the effective usage of the different ve uc es 
depend upon the particular aims of the campaign. 

Whatever use be made of material aids in a health campaign 
there still remains the traditional public speaker. Tie rat 1 m 
has tended to become somewhat discredited because it ias in ‘ ^ 
past often been assumed that any local physician can giv c a a 
on any health topic, whereas in fact very few people are c ec 1 
public speakers. Experience has shown that a most economica 

* Suggestions about the use of different rnodiu in a centrally planned 
education campaign are mado in Appendix IV. 
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method of organisation is for some central agency to employ a team, 
consisting say of a physician, an educationist, a psychologist and a 
public health nurse, each of whom is also a fine speaker. During the 
course of a national campaign such a team can go “ on tour,” 
spending perhaps a week in each of the main centres of population 
and meeting specialist audiences of teachers, youth leaders, 
physicians, nurses, welfare workers, clergymen, shop stewards, 
business leaders, sanitar } 7 inspectors, food workers and the like. In 
this way each locality can benefit from really competent speakers, 
and the general national publicity be thus brought into a local focus. 
The manifold visual aids now available to the health educator in no 
way diminish the power of the well-spoken word. 

Certainly at the conclusion and perhaps at intervals during the 
progress of the campaign some effort should be made to evaluate its 
results. This is a technical matter requiring the services of the same 
type of personnel as that used in the preliminary survey. The 
results of such evaluations should provide a very valuable guide in 
future campaigns and pay for themselves many times over in 
greater efficiency. 

Local Planning 

When a local authority organises a special health effort it normally 
does so in the form of a “ Health Week.” Such an occasion brings 
emotional satisfaction to the organisers, just as the excitement of 
election day does to those who have been drearily addressing 
envelopes for weeks past ; but, since the objective of health educa¬ 
tion is public enlightenment rather than private satisfaction, it is 
necessary to guard against the temptation of over-estimating the 
value of health weeks. Nevertheless, a well-arranged health week 
can be invaluable in arousing public interest and influencing public 
attitudes and, if care is taken to canalise the energy released during 
the week, permanent benefit may accrue. 

If every section of the population is to be reached, thorough and 
painstaking organisation is needed. The co-operation of the chief 
local government officers, eminent citizens, representative workers 
and employers, professional associations of medical and educational 
workers, and ordinary citizens willing to do some voluntary work 
must be enlisted two or three months before the chosen week. A 
list of objectives should be compiled, a draft programme drawn up, 
and a preliminary budget opened. After discussion, the final shape 
of the programme should be determined and only departed from 
when the benefits of so doing are indisputable. Committee members 
and voluntary helpers always produce last-minute “ bright ideas,” 
but if each shining will-o’-the-wisp is followed as it appears, the 
main path may be insufficiently trod. A limited programme 



Ill 


SEASONAL RELEVANCE 

effected with smooth efficiency is iiffinitely more valuable than a 
heavy one creaking at each movement. Some orgamsat.onal 

hothTotLme, the week's activities should 
leave in the mind/of the people a positive sentiment toward 
health, an unverbalised feeling that health is good turn Tlus 
naturally implies restraint in the display of pathologica apecime 
which the Museums Curator is anxious to lend and atnc lumtatmn 

to lectures which local worthies are dying to deliver A 
is not a tutorial course, and the emphasis should be on brightness 
happiness, fresh air and recreation. This ,s not the . * story of 
health, hut it is the chapter most appropriate for a bcath'ieek. 

Although much good may be done by means of carefully plannecl 
and well-executed special campaigns of a nation-uic e or 
nature, it must be recognised that a health-minded P»P'« ^ nn o‘ 
he produced merely by means of occasional J k ? 

needed also the less flashy but more penetrating light ° f 
health education the whole year round. It mus no ■ * _ ’ . 

thought that such routine, week-in-week-out wor can > - j 

carried out without the use of some imagination or witlio 

planning. 

Seasonal Relevance , , 

Whether one is considering centrally arranged use of ,, 

and film and radio, or locally planned public meetings 
publicity, it is important to ensure that the con cn diseases 

message is topical. Most of the principal commumea g 

have fairly clearly marked peak periods of dissemination 
obviously wise to concentrate on publicity wt 1 re^pe l)orno 

Thus, there is the summer and autumn period of food and > 
diseases such as gastro-enteritis, the typhoid group, a . 

poliomyelitis ; the winter crop of influenzas, broncho-pneumomas 
and spray-borne diseases generally ; the (often bi-annual) outbreaks 
of measles and whooping-cough in the early mon is ° t ;’ 

and so on. In each locality, the hospital staffs an & cnc < . jj 0 

tionera will often have a very shrewd idea of wha e *P ’ r ,j 10 
valuable guidance may also be obtained from the me mg- 

social survey. ... . „ _ 

Accidents also have a seasonal distribution which g‘^s a useti^ 

guide in the planning of safety education. The ar m ® t j ie 
evenings of the winter months bring their spccia any • g ^ 
roads, as do the fogs of late autumn and the su < cn 
spring. Snow and ice bring hazard not only to ve aI \ H ] ia t 0 ; 
also to children and others who snowball, sledge, s >< o • unt j 

while the warm days of summer increase the num ->er o 11 
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boating fatalities. Each season has its own peculiar risks, and so 
for each season there is a peculiarly appropriate area of safety 
education. 

At various turning points of the year’s seasons there are other 
appropriate health messages relating to food, clothing, heating and 
ventilation, domestic hygiene, exercise and rest, and so on. Cold 
weather calls for more energy foods and warmer clothing, and warm 
weather for the contrary ; in spring, green vegetables become more 
readily available and, in autumn, fresh fruits ; in summer, it is 
doubly necessary to guard food from houseflies and desirable to get 
the maximum amount of fresh air and sunshine ; in winter, houses 
must be kept warm and a tendency to stay too much in stuffy rooms 
avoided. Health education programmes should take account of 
these seasonal health necessities and take advantage of these 
seasonal health opportunities. 

Many local health authorities already make a practice of sending 
to children, on their first birthday, cards drawing attention to the 
value of immunisation against diphtheria. Why not similarly 
attractive cards to children on their fifth or sixth birthday, pointing 
out that they are now at school and emphasising that they can 
avoid the spread of communicable diseases by staying at home 
when they have coughs and colds ; on the twelfth birthday, 
congratulating the child on now being at a secondary school and 
suggesting the names of one or two appropriate health books which 
might be borrowed from the public library ; on the eighteenth 
birthday, pointing out that the recipient is now virtually adult and 
stressing the responsibility of all adults for the health of the com¬ 
munity ? Why not a card of congratulation to newly married 
couples, giving the address of local organisations existing to help 
in the building of happy marriage ; and another card to parents on 
the birth of each child, giving the addresses of the local infant 
welfare clinics ? It should be a simple enough matter to obtain the 
necessary lists of names and addresses for all these purposes from 
official records. 

The idea of greetings cards might also be applied on a seasonal 
basis. Local professional associations and trade unions could 
supply lists of doctors, teachers, nurses, shop stewards, etc., to whom 
might bo sent a New Year card bearing a brief outline of local 
health objectives for the coming year, with an invitation to help in 
achieving them. County Colleges could supply annual lists of 
entrants, to whom a Valentine card might be sent, leading from a 
jocular reference to “ a sound heart ” to a brief statement of the 
importance of general health. Infant Welfare clinics could give 
lists of children to whom might be sent Easter cards, stressing the 
value of eggs as food the whole year round. For Guy Fawkes day, 
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cards might be distributed emphasising the need for care’ “' 
of fireworks. For St. George's day a card might be d.str.buted to 
Boy Scouts, Girl Guides and the like, pointing out how they can 
help to defeat the “ dragon of disease.” Local motorists m g 
sent Christmas cards, leading on from a general message of good 
cheer to an exhortation not to drive soon after consuming alcohoh 
The quarter days might be the occasion for messages sugg<g 
a health stock-taking, to legal and financ.al workers. A^little.local 
initiative along these Unes would be worth much 

^Another means of achieving topicality of health message ^the- 

intelligent use of historical reference books, from ‘ f 

abstracted the dates of birth, death and important eontribut.on^of 
famous pioneers of medicine. Such anniversaries mic ' ... 

for school lessons, short radio talks and dramatisations, 
articles in newspapers and, in suitable cases, ex n 31 ion.. . 

Care is, naturally, needed to ensure that enthusiastic but umntelh 
gent following of the seasons does not produce ridiculous resul 
but it is possible to combine intelligence with enthusiasm and 

valuable programme may thus be produced. n nic 

Some elements in a community health education progmm 

apply equally to all citizens, but one must remem >er v 
in the street ” may be a woman or a child who does not pend r u J 
much time in the street. It is, therefore, impor an o *■ ^ 

in addition to those educational measures wine 1 are c H , 

community at large, others arc directed to the many f 

ing social groupings to which our people belong. 1 1 

school, tfa? young adult, the housewife thei pare^ t-to-be, too 

workers in field and factory and shop and o ue 4 . ,, 1( . a tion 

special health problems and all present their speua j t j 10 

opportunities. The youth organisation, the co-optia - - j ona i 
women’s club, the trades council, the political par ) , “1 . on 

association, the sports club—each has its particu ar an n i oWJ1 

matters of health significance and each can be ac i\a <. nnic 

particular way. A really comprehensive health e< uca V ' » ‘ their 
will search out all these social groupings and deu " 1 1 
special natures require. 

The Child . , , 

The child out of school is still the same child as during 
hours, and there are no new principles involve in p a j OCQ i 

health education as part of a community programme. j t 

health and education authorities are working closely fc 

• Some suggestions for seasonal planning aro given m Appendix 
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should be possible to arrange that all necessary factual instruction 
is carried out in school, but something can be done to bring even 
the school child within the influence of the general community health 
education activity. By the establishment of friendly relations with 
the local cinema manager, health “ shorts ” can be introduced into 
Saturday morning film shows. Juvenile organisations, such as the 
Woodcraft Folk or the Boy Scouts or the Girl Guides, will normally 
welcome the opportunity of receiving a visiting speaker from the 
local health department or other health promoting agency, and will 
often provide volunteers to help in the execution of local health 
education plans. Children of all ages will crowd into really interesting 
health exhibitions, provided that there are some knobs to press and 
a few handles to pull. Out of school, as in school, the child is 
instinct with latent curiosity and all that is necessary is to activate 
and then satisfy it. There are, moreover, many routines of child 
behaviour (such as, for example, that of going to bed at a reasonable 
hour) which it is very difficult for the individual home to establish, 
but which are readity accepted by the children and become almost 
automatic when agreed between and encouraged by a whole 
neighbourhood. 

Nor should we lose sight of the inestimable effect of a well-run 
school on the whole neighbourhood. Many good nursery schools 
have shown in a striking manner how subtly, yet how powerfully, 
the example of the school can raise high the standards of the 
surrounding homes. Other types of school, no doubt, could exert 
a similar leavening influence if the teachers were sufficiently aware 
of the possibility and took the initiative in their own school’s 
neighbourhood. 

The Adolescent 

The older adolescent or young adult is, in most cases, no longer 
attending school or college (though the position will change as more 
County Colleges come into being and swing into action) and his 
health education must be effected through other channels, and 
mainly through his daily work and his youth organisation. In many 
respects the former offers the greater opportunities, but rarely are 
they grasped. Yet, on entering their first job, young people usually 
feel for the first time that they are now adult members of society, 
and such a frame of mind is most conducive to an appreciation of 
responsibilities, including responsibility for personal and social 
health. 

Those few enlightened employers who have allowed time for and 
spent money on the health education of their young workers have 
had excellent results. Improved posture, better eating habits, more 
wholesome attitudes to sex, greater understanding of the health 
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problems of the community, can all r^t from 

it lie those — of young 

Fo^"wS a ^fhK^^ 

^^f^-oToir V 

z°s“nd r “ 

of the human body and mind Ex P „ wofk> the instruction is 
tions which carry out badge o tbe i ess ( or , 

unlikely to be formal in nature, u l p m interest in 

maybe; all the more) valuable P^aps ar smg f "‘ e from a 

first aid, perhaps from desire fo.1 P^^ble' fbout the club 
joke about flirtation, perhaps from g ke d They 

canteen, vital discussions of health matters can be P™ <*e y 

may be initially uninformed and of 

is aroused, the club leader can gui balanced outlook, 

accurate knowledge and the deve °^“ be dev ised, for its very 
No fixed scheme for such e ^ ucat , 1 , i _ w ho is interested 

nature lies in spontaneity ; but the yo ... ag tbey ar i se and 

in health education can learn to seize opp prepared to 

make a considerable most of them, provi( e > tan dards which 

face the very searching criticism of 

any discussion of behaviour by young pe p where 

This is most noticeably, although not ^^^“".dult.. 
sox relations are concerned. Older * ° nQ imme diate prospect of 
sexually maturing or mature and ye of gcx behaviour, 

marriage, are inevitably concerned \vi P . mu8t take this 

and any community programme for hea i e u 4 f f actu al 

concern into account. It is not so much aq«J ^ 

instruction (although there is ® tdl 8 °^ h I ?^ ( necking an d petting, 
in such matters as boy-girl fnen ■ P . an d so on. 

flirtation, masturbation, pre-marita sex e *I . j or con . 

This guidance, moreover, must be not questions 

demnation : what is needed is honest isc ’ ience 8 hows very 

barred and all points of view welcome . -* . j to trtist and 

clearly that most young people, once icy \ ‘ discussion 

respect an adult, can derive great advantage from sue. 

and will make a ieal effort to arrive at a sober personal judgme, 

the issues involved. „ , . : y 4i 10 marked 

One of the features characteristic of adolesce^ ^ con8eqU ent 

growth of capacity for critical » n for ha bits already 

persistent demand for a rational just ruled bv adult 

inculcated and for the standards of behav.our demanded by 
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society. It is, of course, true that young people acquire their ideals, 
which provide the emotional drive necessary for self-disciplined 
behaviour, largely by emulation of the adults with whom they come 
into contact. Nevertheless, if these ideals are to be firm and lasting, 
they must be fortified by rational conviction of their desirability. 
This implies complete honesty in health teaching, honesty such as 
has been sadly lacking in many cases in the past. Much of the 
propaganda for thrice daily brushing of the teeth, frequent hot and 
soapy baths, complete abstinence from tobacco and alcohol and so 
on, has been intellectually dishonest. To imply that teeth will 
necessarily go bad if they are not brushed and will remain healthy 
if they are brushed is false. To say that skin cannot be kept 
healthy without a daily all-over scouring is untrue. To pretend 
that an occasional cigarette or an odd half-pint of beer will ruin 
health is grossly untrue. Yet these, or somewhat similar, statements 
are still often made or implied in the name of health education. 
One can, however, honestly say that brushing teeth makes them 
bright and attractive, that fairly frequent bathing gets rid of 
unpleasant odours and is itself enjoyable, that nicotine and alcohol 
are drugs and therefore offer a challenge to self-discipline and an 
opportunity for temperance. It is only on these lines, of complete 
honesty and lack of pretence, that health education can hope to 
marshal ideals and reason in common support instead of in mutual 
destruction. And, if young people can be taught to discuss ideas 
honestly and objectivel} 7 , to look upon the different views and 
practices of others with charity, and to face the world with confidence 
and a fine vision, the possibility of an occasional carious tooth or a 
slight shortage of breath will be seen in proper perspective. 

There is alwaj's a minority of older adolescents who, triumphantly 
surmounting the obstacles of insufficient schooling, long hours of 
work, and general social underestimation of the intellect, will settle 
down to serious study of almost any problem to which their attention 
may be directed. This is the fine stuff of which the solid kernels of 
youth clubs are composed and which will later produce adult 
discussion group leaders, shop stewards, professional workers and 
the like. Although small in number, these young people warrant 
the closest care, for they are the ones who very largely set the tone 
of their own small social groupings. They can be set discussing 
problems of personal health, family health and social health ; 
making studies of local public health services ; collecting and 
criticising advertisements and articles from the popular Press. 

It is unlikely, however, that the great majority of older adolescents 
wall over be prepared to take tliis deep intellectual interest in health, 
and some other incentive must be found. The finding is not very 
difficult, for most young people can be encouraged to take great 
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pride in their physical development and attractiveness. The 
Unkage of healt/education with physical recreation, however m l 
not be allowed to lead to a “ bulging bit=eps ” concept:,on ofheal'th. 
Mere muscular exercise can very easi y e » p i( j e 

adolescents, many of whom most need relax ^.^^ 
in bodily fitness is, nevertheless, a pride worth foste g, P ^ 
in bodily beauty and attractiveness. The adolescent J coh J and 
attach much weight to lectures on t e lmmora y su ffi c ient 

tobacco and late hours, but he may be testes 
sleep in order to run or wrestle more effectively. The 
girl who is not very likely to be impressed by tQ her 

of hygiene may comb her hair and clean her ee 1 _ ct ive. Nor 

nails and skin because thereby she is ren ere m (albeit a 

is this by any means a clear-cut sex difference. Girls also(a’ 

little self-consciously) seek physical efficiency ^ ^ t j, em 

somewhat shamefacedly) physical attrac uane ‘ d beauty 

to get rid of their emotional reservations and seek fitness anci y 

as things which are good. 

Adults 

The older children and adolescents will befo ^ m *^ for 

passed, be contemplating marriage, anc a n - t ifully smu il 

community health education opens up. " lU \ bce n 

resources a few pioneer efforts at marriage coun .. . jp be 
made, but one looks forward to the day 

readily available for every citizen. I '' which engaged 

if it Lame to be accepted that the only advice 

couples sought was that relating to sexua re a 10 ^ lome .making 

tiom One can envisage what might be called * 
centre,” to which would come all prospec 1 P on iy f or 

educational courses and which would e ef l al PP , )rasc but f or 
marriage guidance in the usual narrow sense ^ urc hasc, minor 
advice on domestic budgeting, home coo g, matters arising 

decorating and household repairs, and a ® - f p mc dical 

in married life. Here also there would be Ration- 

examination and for discussions on all aspcc s o <rre;it deal 

ships in marriage. Such a centre could come -c cen t, dividends 
in the lives of the local citizens and would pay mag 

in married health and happiness. . , . , arrangements for 

Closely linked with work of this sort nng f fcher equally with 
parentcraft training. All prospective P a J®“ ( nt an d matura- 
mother) need an understanding of child do p 

• The British Government ha. ^ c [^,ho\SnV«f "“ rri “ 8 ° 

marriage guidonco organisations and is tin 6 

counsellor. 
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tion as something infinitely more complex than the mere accretion 
of years, inches and ounces. They require education in the physical, 
intellectual, emotional and social needs of the growing child and in 
the ways in which family life can meet these needs. They require 
an appreciation of what changes the advent of children will bring to 
their own activities and interests. Only a small minority of such 
parents are likely to attend evening lectures in local schools, but 
many would come to well-planned centres such as those contempla¬ 
ted, with bright rooms, instructive models, self-operated projectors, 
comfortable libraries and opportunities for private consultation and 
group discussion. It is useless for health educators to bemoan the 
difficulty of “ getting at parents ” : parents do not want to be 
“ got at,” they must be enticed by the provision of facilities which 
are irresistibly attractive. 

Prospective mothers, naturally, require special attention. Count¬ 
less thousands still go through pregnancy without ever really 
understanding what is happening to them, and too many doctors 
and midwives still seem content that this should be so. Yet it has 
been demonstrated beyond serious doubt that, by adequate prepara¬ 
tion, child birth can be relieved of much of its fear and pain. We 
cannot rest until all mothers, in addition to the normal ante-natal 
attention which they have hitherto received, are given a much 
fuller education for motherhood. By patient explanation and 
sympathetic discussion, the doctor can get rid of obscure worries and 
terrors and can secure the intelligent co-operation of the mother in 
what should bo for her a great and fine experience. By physical 
training during pregnancy the mother’s muscles can be tuned up 
for what has been termed the “ athletic feat ” of childbirth. By 
relaxation exercises during pregnancy the mother can learn how to 
give active help during the actual process of parturition. We must 
look forward to the day when at all clinics and maternity hospitals 
such aid is given as a normal thing, and the expectant mother finds 
also someone to help her with her domestic problems and difficulties, 
someone to give wise advice on the simple hygiene of pregnancy, 
some attractively presented information on diet and clothing and 
the like, and facilities for browsing among simple books and viewing 
short films. In short, we must hope that one day it will be univers¬ 
ally recognised that the most important person at any birth is not 
the obstetrician or the midwife, but the mother. 

The baby once bom, new problems arise requiring different 
educational techniques. In general, the health visiting service has 
reached a fairly satisfactory stage of development in Britain and 
most health visitors find themselves welcome visitors in “ their ” 
homes. Women pregnant and suckling are especially receptive 
of advice and, in most areas, the advice they receive on such matters 
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as breast feeding, diet and ^^"istClIy im^rtaTt. 
however, other matters upon wluc eeneral understanding 

Health visitors could do much to inculcate g particular, 

of the principles of child growth an ° P “* d should coll form to 

Si could h.P a tO d P = de parents 

^ k tL a ri" n : f 55£S£» —« 

And very often, mothers would e n b family planning, 
reference to clinics dealing with contracep 10 . made a 

Finally, health visitors could do mvaluabk, work if the> 

point of sometimes seeing fathers h needs ’ and problems of the 
As the years go by, the special h i th education pro¬ 
individual change, and a corapre iensi\ e example, the 

gramme will take account of these c f^? itute the bulk of the 
middle-aged men and women^who Institutes> Men’s 

membership of Co-operative Gmld , health education 

Clubs, Rotary and the like form a natural unit for healtt ^ 

purposes, and efforts should be mac e o P interest and value to 

accept speakers and films on topics o sp community, who 

the middle-aged. Similarly, the old folk of thecommun y, ^ 

now form each year a numerically grea er' P ^ j ave a 

special attention which will help them to feeUbat Uiey s > 
lieful function in society, to develop quieter the 

appropriate to their slower tempo of life and thusito 
danger of developing neurotic illnesses as a means 

attention. 

. r - <*-sjassri „r 

groupings in the community. Social uni 1Ica tion must seize 
penetrating, and the planner °f ea ny f orm of grouping 
opportunities wherever they are offer y mon interest 

with common interests. In many cases, Buchacomm ^ sQcial 

may be the fact of having children at sol f® C school, of new 

development. The parents of children a . t secondary 

entrants to a primary school, of children tra^ yout h 
school, of those about to leave school, ° a ° - caC H year a 

organisations—each group of such programme, 

natural unit. The community . ^ U^othor these 

therefore, should each year provide for gathermg of thoir 

natural units for meetings at which ® p for tho circulation to 
children can be expounded and discusse , K 

m m m 
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the parents concerned of literature relating to these special needs. 
Such comprehensive plans, carried out year by year, would have a 
quite considerable cumulative effect upon the health consciousness of 
the community. Unfortunately, this type of work, slow and 
onerous and unpublicised, does not seem to appeal to local authorities 
as do the more spectacular “ health weeks ” and the like. It 
requires, moreover, far more time and attention than can be given 
by any official but one whose full-time post is that of health 
educator. 

Similar opportunities await the health educator in the many 
natural units implicit in the industrial organisation of modem 
society. In factories, stores and offices there is concentrated each 
working day a considerable proportion of the total population of 
each community, already organised in convenient groups. Where 
a large enterprise has an actively functioning health committee, 
with representatives of management and workers, medical and 
welfare departments, men and women employees, adults and 
juveniles, most valuable health education may be effected. So long 
as care is taken to ensure the active co-operation of the workers 
themselves, so long as the workers are not expected to give up too 
much of their meal and rest breaks for the purpose, and so long as 
the educational programme clearly relates health theory to the 
health practice of the enterprise, it is possible to run most successful 
film shows, health talks and quizzes, exhibitions, discussions and 
so on. Some progressive employers and works committees have 
already shown what can be done, but local authorities themselves 
should take the initiative in securing the general adoption of such 
programmes in their own areas. 

There are, however, occupational groupings apart from those 
determined by place of employment. Each occupation has its 
special health hazards and thus requires its own specially devised 
health education programme. For example, in an area with under¬ 
ground workers or cutlery grinders, it would be necessary to give 
particular attention to education relating to respiratory diseases 
(including tuberculosis) and heart diseases. Workers in clay and 
pottery are specially liable to bronchitis and allied complaints, as 
are dock labourers, cotton workers and stonemasons. In addition 
to these somewhat localised occupations, there are in every com¬ 
munity others with peculiar health risks. Publicans, bartenders 
and waiters have excessive mortality from most causes (and 
especially from cirrhosis of the liver) ; costermongers and barrow 
boys suffer from respiratory tuberculosis, bronchitis, pneumonia and 
chronic nephritis ; barristers and actors are troubled particularly by 
digestive diseases ; plumbers, painters and decorators by lead 
poisoning and skin afflictions ; chimney sweeps, food and drink 
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have to be radically different from that to' a “ s ^““"f of cach 

^ task to discover and 

traverse these ways. 

The Health Educator 

The organisation of community-wide programmes of health 
education is, therefore, a complex matter reqj»« g p 

mmm 

official and voluntary agencies which can contribute • 

arrange in co-operation with the professional groups concern, 
special “ refresher ” courses for doctors, nurses, teachers, catore 

to^in d 2s 

ss. aa=WK “Hrs 

education becomes increasingly aPP^eiated, > l! bec omes 

recognition of a new occupation of health e<luc 

clearer. Already, in the United States of America, national and 

local government agencies have made many sue app Liritain 

there have been a few similar successful exper.men .n Hrdain. 
It will, no doubt, be some time before generally accepts P 
qualifications are established, but the genera hues are already fairly 

clear. The successful health educator w.l require (apart^from 
considerations of personality and genera cu urc i , lt icn 

in the science of health, in the psychology and methodsofclucati on , 
in the social sciences, and in public relations and adm.mstratKm 
Until specially devised courses of professional training 

• Many of these occupational afflictions aro nowadays loss common than 
formerly. 
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generally available,* it will be necessary for those who wish to equip 
themselves for such posts to widen their knowledge and under¬ 
standing of the particular areas in which they are deficient. 

Such special tra inin g at present ranges from attendance at a single 
short conference to participation in comprehensive courses and 
summer schools, and its value is not to be minimised. There is, 
however, a real need for something much more thorough than this. 
Teachers who are sacrificing part of their well-earned vacations, 
doctors who are each facing the expense of engaging a locum tcnens, 
social workers who are worried about what is happening in their 
area while they are away, cannot reasonably be expected to give 
the time and effort needed for really fruitful study of the problems 
and potentialities of health education. It is, therefore, to be hoped 
that, before very long, arrangements will be made to allow such 
persons leave of absence for periods of a month or more, that they 
may pool their experiences and ideas. We are gradually filling the 
biggest gap in our corps of teachers, while health and social workers 
are increasingly coming within the framework of national and local 
government, and it ought soon to be possible to second representa¬ 
tives to attend study courses without sacrifice of vacation or bank 
balance. 

It is important that such study courses should be varied, not 
only in context but in personnel. Each professional group has 
already ample opportunity for intellectual in-breeding : it is the 
invigorating effect of cross-fertilisation that is most lacking. One 
can imagine (and, unfortunately, we are as yet largely limited to 
imagination) how much of value would emerge from a month’s 
co-operative study by a mixed group of parents, teachers, youth 
leaders, doctors, health visitors, administrators, clergymen, social 
workers, marriage counsellors, industrial welfare workers and the 
like. How much each would benefit from the special knowledge and 
experience of each other, and how many pet notions each would 
have to discard ! There would be little need for “ expert ” lecturers, 
for what extra knowledge each needed could probably be supplied 
by another and what greater understanding all needed would emerge 
from their joint discussions. Unfortunately, most of us are so 
wedded to the traditional procedure of listening to lectures, and some 
of us so love having others to lecture to, that the idea of such a 
“ working party ” bears a tinge of Utopianism. Yet, although its 
programme bore not a single distinguished name, such a workshop 
might be more fruitful than a summer school advertised by the 
shining lights of a dozen “ acknowledged experts.” 

What this comes to, in effect, is a plea for the democratisation of 
health education. Excellent work has in the past been done by 
* See Appendix VII for a suggested course of training. 
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socially-minded doctors, 

tionally-minded social « « only doing one 's 

fellow citizens in communal tasks “ { b well done 
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APPEN 

AN ONTOGENETIC SCHEME 


CHARACTERISTICS 
of stage 


Rapid growth, with consequent need 
for food, rest, and opportunities for 
exercise ; some teeth erupt; becom¬ 
ing adapted to other food than milk ; 
rapidly acquiring bodily co-ordina¬ 
tions. 

Beooming aware of self as an 
individual and reacting to others ; 
interested in excretory' functions ; 
tendency to infantile masturbation. 


Growth rate slowing down ; bones 
not yet fully caloiued ; deciduous 
teeth complete by age of about three ; 
big muscles developing well, but 
motor skill still uncertain ; increasing 
activity and hence tondonoy to 
fatigue. 

Developing feeling of independent, 
with tendency to resent adult inter¬ 
ference ; spectacular intellectual 
growth. 

Shows interest in sox organs and pro- 
ceesos, leading to much questioning 
and often to genital play. 

Social contacts increasing, leading to 
rapid expansion of language, greater 
maturity of behaviour and to in¬ 
creased risk of contracting communic- 
ablo diseases. 


STAGE 


years 

I 


ASSUMPTIONS 
to be adopted 


Based mainly on handling by 
mother and mother substitutes. 

Lifo is pleasant, secure, regu¬ 
lar and unharassed. 

People are kind and friendly. 


HABITS 

to be acquired 


Based on regular (frtii not 
fanatically so) daily routine. 

Regular feeding, bowel and 
bladder action, exercise, rest 
and sleep, etc. ; with slowly 
increasing control of these 
functions. 


2 years Based mainly on observation of 
home routine. 

Continuation of above. 

The body and its functions 
arc natural and not “ un¬ 
clean,” but oertain functions 
are normally effected by older 
people in privacy. 


Members of family help each Performance of one or two 
other in all sorts of ways. small household job3, {c.g., 

putting mats on table). 


Peoplo take sorao care with Increasingly helping with 
tho cleanliness of themselves bathing self, brushing hair, 


and their surroundings. 


Ono goes to bed and gets up 
I without fuss at tho required 
times. 


Da tiung sell, omailing nan, 
caring for clothes, otc. Wash¬ 
ing hands after using W.C. 
and before touching food; 
covering coughs and sneezes; 
cleaning teeth. Occasionally 
helping in cleaning house. 

Regular periods of sleep and 
rest 


Ono eats meals without mak- Eating heartily and in a 
ing undue fuss about personal reasonably conventional man- 
likes and dislikes. ncr. Chewing food thoroughly. 


Based mainly on consistent 
practice in the home. 

Confirmation in above. 

Increasingly attending to own 
toilet needs. L 


One exercises general care but 
ia not unduly timorous. 


One accepts minor accidents 
without making a groat fuss. 

Ono co-operates amicably in 
play with other children. 

One respects one’s own and 
About I other people’s property. 

• 5 years 


Crossing road carefully. Not 
playing with matches, flames, 
not pans and kottlcs, gas and 
electric applianoes, medicines, 
etc. 

Asking adult to attend to j 
minor injuries. 

( 

Sharing toys. 

Taking turns. 

Looking after toys, books, 
etc., reasonably carefully. 
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KNOWLEDGE 

to be gained 

ATTITUDES 

to bo formed 

APPRECIATIONS 

to be developed 

Based on observation oj behaviour of family 
membtrs . 

Based on attitudes displayed by family 
members. 

Not yet sufficiently crystal 
Used to i rarrant mention. 

Non-verbal iscd awareness of the way 
people oonduct their lives day by day in 
the family circle. 

Friendliness to family members. 
Willingness to fit in with daily home 
routine. 


Beginnings of vocabulary for parts of 
the body and for some bodily processes. 

Willingness to try new foods. 

Normalcy towards body and its 
functions. 


Based mainly on observation and replies 
to questions in the home . 

Consolidation of above. 

Simple vocabulary for bodily parts and 
functions. 

ElementAry understanding of how the 
body works. 

Based mainly on parental attitudes and 
approval of appropriate behaviour. 

Deepening of above. 

Joy and pride in body. 

Respect for elders’ wish for bodily 
privacy on occasion. 

Based mainly on character 
of parents and sibling 

Still rather generalise* 
but beginning U> idealii 
courage, skill, vigou 
attractiveness, kindnes 
etc. 

Sharing work makes running of house 
easier. 

Babies need helping by older children. 

Willingness to give help when requested. 
Desire to help occasionally without 
specifio request. 

Tendomcss towards babies. 


Neat and tidy children are the bettor 
liked by adults. 

Simplo ideas about “ germs ” as diseaeo 
agents ; reasons for anti-infection 
practices. 

Preference for cleanliness of solf and 
surroundings on appropriate occasions 
(e.q., before going to bed ; when visiting 
friends). 

Pride in being able to do some things for 
one’s sell 


Young ohildren noed more sleep than 
older ohildren and adults. 

Willingness U> fit in with imposed 
schedule of going to bed snd getting up. 


Good food builds strong bodies. 

Milk and ood-liver oil are specially good 
for bones and teeth. 

Fresh fruit and vegetables are specially 
good for the skin. 

Pleasure in food. 

Sociability at meals. 


Many children are killed and injured by 
motor vehicles. 

t Bums are painful and may be dangerous. 

Fire, gas and electricity may kill people. 

Healthy rcspoct for tho dangerous 
potentialities of the world, but without 
timidity. 


» 

Germs in cuts may cause illness. 
Antiseptics kill germs. 

Fortitudo rather than self-pity. 


Exercise, fresh air and sunshine promote 
health. 

Liking for play. 

FrieuOlincas, toleration, helpfulness. 


Dirty things harbour germs. 

Broken things cause accidents. 
Somebody has to pay for things. 

Pleasure in well-kept books and play 
materials ; distaste for careless damage. 
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CHARACTERISTICS 
of BtagO 


Growth fairly slow and steady, with 
spurt in many cases (especially girls) 
towards end of period ; deciduous 
teeth being replaced by permanont 
set; leg bones, large muscles, and 
heart growing fairly rapidly between 
5-8 years ; small muscles grow and 
co-ordination improves markedly in 
later years ; enjoying activity and 
physical achievement ; eyes complete 
growth during first half of period ; 
much rest needed ; some girls begin 
menstruation about end of period. 


Rapid increaso in knowledge, powers of 
concentration and vocabulary ; enjoy¬ 
ing mental achievement ; inquisi¬ 
tiveness about sex, aisd adoration of 
babies, especially in earlier years ; 
often a tendency to aggressiveness. 


Social contacts wider, with marked 
tendency to gangs ; tendency to co- 
operativeness ; many contacts lead- 
ing (especially in earlier school years) 
to increased risk of infection and of 
accidents ; attendance at school may 
bring certain worries, fears, and 
uncertainties. 


Very rapid spurt of growth at onset of 
adolescence (earlier in girls than in 
boys) ; most permanent teeth expec¬ 
ted by 14 years ; rapid muscular 
growth, often accompanied by tempo¬ 
rary lack of co-ordination and poor 
posture ; often with ravenous appe¬ 
tite ; often cosily tired ; rapid 
maturation of sex organs, with 
development of secondary sexual 
characters ; onset of menstruation in 
girls and often seminal emission in 
boys ; sometimes endocrino insta¬ 
bility, accompanied by acne, head¬ 
aches, etc. 


Developing marked individuality and 
independence, often with impatience 
of adults (especially parents) and their 
ways ; often rather worried and em¬ 
barrassed by sexual development and 
sex problems ; developing wider 
intellectual horizons, often with avid 
desire for knowledge. 


STAOE 


About 
5 years 


Gangs gradually give way to small 
groups of close friends ; boys and 
girls develop liking for each others 
company and form tentative pairs ; 
tendency to develop keen interest in 
own appearance ; often showing a 
keen interest in society and its needs. 
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About 
11 years 
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ASSUMPTIONS 
to be adopted 


Based mainly on obstrvalion of 
home and school routine. 


About 
16 years 


Continuation of above. 


One does more for oneself as 
one growB older. 


One helps more in the home as 
ono grows older. 


Schools are well designed, 
comfortablo and well kept. 
School life is orderly, un¬ 
ruffled and happy. 

One fits in with general school 
of behaviour. 


requirements 


One fits in with goneral corn* 
munity health procedures. 


Based mainly on observation of 
home and school routine and 
behaviour of friends . 
Continuation of above. 


As one grows older, ono 
gradually assumes almost 
complete responsibility for 
ono's own health behaviour. 


Older children take greater 
care with personal clea n liness. 


Increasing independence im 
plica greater voluntary 
operation in running home. 


oo- 


Ono co-operates in most school 
activities. 


One takes an intelligent inte¬ 
rest in the life of the com¬ 
munity. 


As one grows older, ono’s atti¬ 
tudes and interests (including 
those towards sex) alter, and 
this is quite normal and 
natural. 


HABITS 

to be acquired 


Based mainly on consistent 
practice in home and school 


Confirmation in above. 


Caring for own body and 
possessions to a higher stan¬ 
dard of efficiency. 

More consistently blowing 
nose, covering coughs and 
sneezes, leaving bathrooms 
clean, etc. 

Exercising initiative and care 
in novel situations. 


Perform an oo of more regular 
household jobs (c.y., cleaning 
shoes, laying table). 


Using own olothes-hook, own 
towel, etc. 

Leaving cloakrooms and lava¬ 
tories clean after use. 
Co-operating amicably in ar¬ 
rangements for milk and 
meals, in games, etc. 


Using bins, waste receptacles, 
drinking fountains, publio lava¬ 
tories, etc., properly. 


Based mainly on consistent 
practice in home, school , youth 
organisation , etc. 

Confirmation in above. 


Care with posture, breathing, 
exorcise, rest, etc. 

Choice of appropriate food, 
clothes, etc. 


More meticulous personal 


grooming. 

Almost invariable observance 
of health habits relating to 
ooughing and sneezing, spi¬ 
ting, washing after W.C. and 
before handling food, etc. 


Gradually taking complete 
charge of own bed or bed- 


^-o — 

room, own clothes, etc. 
Helping more in house. 
Dealing 


Dealing carefully with refuse, 
garbage, house flics, etc. 


Joyfully taking part in some 
school games, societies, etc. 
Helping to keep classroom 
maitii 


^ ^ ^-- 

conditions hygienic (e.y.» ven¬ 
tilation, lighting, cleanliness). 


Hygienic use of publio con¬ 
veniences, publio vehicles, 
public buildings, eta 
Reading newspapers critically. 


Exorcising self-discipline (in¬ 
cluding relations with other 
sox). 

Using leisure fruitfully. 


— I 





[continued) 


KNOWLEDGE 
to be gained 



Bated partly on parental instruction, but 
increasingly on content of school lessons. 


Based mainly on approval of appropriate 
behaviour by parents , teachers and friends. 


Consolidation of above. 


Increasing knowledge of and vocabulary 
for structure and functioning of body 
e.g., nutrition ; choice of appropriate 
clothing ; care of eyes, ears, teeth and 
•kin ; care of cute and scratches). 

How to cope with street crossing, gas 
and electrical equipment, matches, etc. 
How to .spend pocket money wisely. 


Deepening of above. 

Increasing preference for cleanliness and 
neatness of self and possessions. 

Pride in increasing abilities and pleasure 
in high standard of achievement. 


Elements of home hygieno {e.g., value of 
cleaning floors and carpets, protecting 
foodstuffs, preparing meals). 

Family lifo and baby care in animals, 
including humans. 


Deepening preference for cleanliness and 

tidiness about the house. 

Willingness to be increasingly helpful, 
especially to younger children. 


APPRECIATIONS 

to bo developed 


Based mainly on character 
of admired adults and olde 
children. 

Sharpening of above. 


Efficiency. 


Family solidarity. 


* 


* 

4 / 


Value of fresh air, sunlight, exercise, etc. 
More about germs, how they aro spread 
and how spread may bo prevented in 
school. 

First elements of community hygiene. 


Developing responsibility for health of 
school community. 


Solidarity with teacher. 


Value of work of doctors, nurses, care¬ 
takers, cleaners, dustmen, food inspec¬ 
tors, policemen, etc. 

Lives and work of so mo health pioneers. 


Based increasingly on specific school 


Developing willingness to co-operate in 
maintaining community health. 
Admiration for health workers. 


Service to others. 
Courage. 


instruction and private 
Consolidation of above. 


* 

reading. 


Systematisation of knowledge of human 
body and how it works ; mental health. 
How to adapt general health principles 
to specific situations. 

Danger of cxocasivc self-medication. 


How to care for teeth, hair, skin (includ¬ 
ing use of cosmetics), eyes, ears, feet, etc. 
More about pathogens, methods of 
spread of main communicable diseases, 
personal and social measures for preven¬ 
tion of spread, inoculation, etc. 


Dated partly on approval of appropriate 
behaviour by others, but aUo on motivation 
by crystallising ideals. 

Deepening of above. 


Admiration (or physical vigour and 
efficiency, tempered bv realisation that 
bodily health and skill are not all 
important in life. 


Based mainly on admv 
adults, fictional and h 
toriail heroes. 
Sharpening of al»>ve. 


Poise and efficiency. 


Pride in personal appearance. poiM\ 
cleanliness and attractiveness. 
Responsibility for avoiding spread ol 

disease. 


Physical beauty. 


Elements of domestio hygiene. 

Food values, preparation and cooking of 
food, relative values of various beverages 
(including alooholic). 


Elements of school hygiene {e.g., effect 
of dust, stuffiness, communal towels, 
communal drinking, etc). 

Value of physical and mental recreation. 


Readiness to help in home without being 


ofllrnl to do BO. . . , 

Preferonco for a clean and tidy house. 


Determination to do utmost to keep 
school clean and healthy. 

Respect for fellow pupils and teachers. 


Effect of social and economic conditions 
on health. 

Outline of public health services, work 
of national and local health committees. 


Respect for what the community dm* 

Feeling^ of responsibility as a member of 
the community. 


Helpfulness. 


Social group solidarit; 


Social service. 


Outline of human development (Inelud- 
Ing adolescence, hygiene of menstrua¬ 
tion, seminal emission, masturbation). 
Deeper understanding of values in sex 
relations, family life, child care, etc. 


Prido in becoming adult. 

Balanced interest in other sex, neither 

obscMivo nor priggish. 

Considerateness towards other sox, 

old folk, pregnant women, etc. 


Maturity- 
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CHARACTERISTICS 
of stage 


STAGE 


ASSUMPTIONS 
to be adopted 


HABITS 

to be acquired 


From about 16-20 years, completing About 
major bodily changes to adult form ; 16 y6&TS 
appetite often voracious during these 
years ; tendency to over-exertion 
and marked risk of tuberculosis in 
early adult life ; tendency to in¬ 
sufficient exercise and over-eating in 
middle and later life ; gradual settling 
down of endocrine system. 

Maturation of outlook, with balancing 
of emotional pattern ; in many cases 
a tendency to abandonment of intel- . 
lectual pursuits, with mental ossifica¬ 
tion ; development of love, usually 
leading to richer emotional life. 

Full adult participation in society, 
leading to characteristic risks (of 
motor vehicle accidents, excessive 
alcohol and smoking, venereal infec¬ 
tion, occupational hazards and 
diseases, etc.). 


In moat coses, selection of definite 
mate. In many cases full develop¬ 
ment of social interests. 


Development of sexual efficiency ; 
sometimes tending to neglect other 
physical activities. 

Enrichment of emotional life, often 
radiuting beyond sex to a much wider 


area. 


Tendency to concentrate on spouse, 
often to exclusion of other desirable 
social contacts ; increased awareness 
of the family as a social unit. 


Changes of pregnancy and lactation 
in mother, with need for care in diet, 
rest, posture, etc. 

Growth of fresh emotions in both 
parents, with need to achieve a new 
emotional balance. 

Tendency to concentrate 6«>cial life 
within the home, often excessively so ; 
need to develop outside interests, 
especially when children grow up. 


Based on obsenxition of fellow - Based on consistent practice in 
workers, parents, youth leaders, home, work, and wider com - 
employers, shop stewards, etc. munity. 

Continuation of above. Confirmation in above. 


Education continues after Continuing part-time study 
leaving school. and private reading. 

Engaging in physical, intel¬ 
lectual and artistio activities. 


As an adult, one has new Taking full and responsible 
freedoms and new responsi- 6hare in family life, 
bilitics in the home. 


As a worker, one must set up Taking sufficient food, cxer- 
a new rhythm of life. cise, rest, etc. 

Caro of eyes, posture, skin, 
teeth, etc. 

Observance of safety prccau- 
I tions at work. 


As a citizen, ono takes an 
intelligent interest and activo 
part in the life of the com¬ 
munity. 


Keeping eyes and ears open 
for opportunities of serving 
the community and of improv¬ 
ing the community's services. 



Marriage is a happy, rich and 
fruitful experience. 


Exercising consideration for 

K krtner. 

iscussing frankly any differ¬ 
ences of opinion. 



Ah a married person, one must 
set up a new routine of life. 


Seeking new opportunities for 
healthful living. 

Cultivating common interests 
and activities. 


The married couple form an 
element in the wider society. 


Developing new social con¬ 
tacts. 

Taking intelligent interest in 
lifo of community. 



Having children is part of the Sharing children’s activities, 
fullness of life. Enjoying children’s company. 



Having children implies cer- Exercising intelligent care in 

tain responsibilities towaixls rearing children. 

them. 



Having children docs not ex¬ 
clude wider interests. 


Maintaining some out-of-homo 
interests. 

Husband making special 
efforts to help wifo to do so. 
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KNOWLEDOB 
to be gained 


ATTITUDES 

to be formed 


APPRECIATIONS 
to be developed 


Building upas pari of a c 


Based on observation conversation , part- wtdw hcrent "ideology, 

time study and private reading. ”? n t °J rtuvan * 


tion of rei^txxnf fads 
ideals. 

Deepening of above. 


Sharpening of above. 


Consolidation of above. deepening oi ^ 

Although probably forgetting many Wine*, to JJ InteUectua. integrity, 

.ehool-leamed details, remembering exercise d.scnm.nation .n choice 


essential facts and general principle 


beliefs. 


Increasing understanding of family rela¬ 


tionships and values. --—;-. - • » if x. r 

Fuller knowledge of facts of sex and of view where op 

maturer appreciation of appropriate Helpfulness to lounger »»blm>g«. 


Coropanionability towards parents. 
Readiness to appreciato parents point 


Toleration. 


ECZ: 1 ' Healthy orientation towards other sex. 

Fuller understanding of health require- Regarding physician « ^ to Working group sohdar, 

menu and how they may bo met. rather than 

Health and safety "regulations concern- 

Health hazards of own job and how to WUlingjw- to 


minimise them. 


health and safety regulations 


Increasing knowledge of local and Willingness to servo f e ^ 0 ^. 
national health services and facilities. I Interest in local and national go>em 


Socia service. 


Interest in 


Work of voluntary health organisations, ment. 


Fuller knowledge of sexual techniques. Patience in cmotionaldifficulti^ 
Understanding of emotional peculiarities Willingness to . 


Richness of sexual lov 


Understanding ol emotional peculiarities ~ 

of two sexes In general ancfpartner in agreement on points at dwpute. 

-• - B 1 Regarding partner as still one s lover. 


particular. 


How to run a homo. 
Hygiene of the home. 
Economics of family lifo. 


Willingness to adapt routine of bachelor- J an 
dom to new situation of marriage. «i»P- 


Warmth of com pan 


Something of history and sociology of Determination not to 

the family. plotely imraurewl in home, to exclusion 

How the homo depends on publio of wider interests. 

services. 


Sociul duty. 


Organisations which exist to provide 
health serrioe, advice, etc. 


Richness of parental 


How to make contact with children Friendliness to children, 
mutually enjoyable. 

OuUl^ol child P.t™. development Mb. ffl"*”"*’ 


How to deal with common childhood by it. 

hazards, illnesses, behaviour problems, Willingness for children g y 

el© achieve independence. 


How to play effective part in health 
including sex) education of children. 


Community activities available in new Willingness to accent «ome cono 
domestic olrcamsUnoes. of interests inside fatniiv circl-.. 

n.ii.nn nation not to bo entii 


concentration Need to develop 


personality. 


Determination not 
tainod by this oircle. 


entirely con- 
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HEALTH EDUCATION THROUGH CURRICULUM 

SUBJECTS 

The working out of a comprehensive scheme for the utilisation of the 
normal school curriculum subjects for purposes of health education 
will be a considerable task, but in the meanwhile a few suggestions 
to this end are given below. Health education concerns the whole 
curriculum and much of it may best be introduced in the form of 
incidental references made as opportunity offers.* Teachers may find 
these suggestions useful as a basis for a staff discussion of the school’s 
health education programme, designed to ensure that these oppor¬ 
tunities, occurring in most subjects of the curriculum, may be taken 
and not overlooked. This appendix constitutes only a first tentative 
framework and the author would greatly appreciate any criticisms 
or further suggestions. 

Physical Education 

General 

The working of the body and its maintenance in health ; physical 
attractiveness, vivacity, vigour and poise ; importance of fitting exercise 
and relaxation to individual needs ; use of leisure time appropriate to 
daily occupation after leaving school. 

In Gymnasium 

Removing spectacles during play ; wearing suitable clothing; 
cleanliness of clothing ; tidiness in replacing equipment ; moving mats 
so ns not to stir up dust ; care with illumination, temperature and 
ventilation ; value of co-operation and need for toleration. 

At Swimming Bath 

Need for thorough bodily cleanliness before entering bath ; care of 
ears ; danger to others of entering bath with infections, sores, etc. ; 
need for thorough drying after immersion ; need to avoid overstrain. 

O/i Playing Field 

Diet, smoking, etc., and athletic training ; avoidance of excessive 
physical strain ; care with damaged tendons, cartilages, bruises, cuts, 
etc. 

In Changing Room 

Use of showers ; careful placing of discarded clothing ; use of 
lavatories ; encouragement of healthy attitude to nudity. 

Biology 

General 

Needs for healthy growth and development of living organisms 
(nutrition, respiration, etc.), with special reference to humans; outline 
of main systems of the human body. 

* This is, of course, in addition to what is done in definite health education 

1 essons. 
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— food, 

(rhubarb) ^ nutrition^'f tac teria and fungi and their contamination of 
human food. 

A T q ZlZ7for a balanced diet = ^^^Tever" “re°°of 
of young mammals ; relative valu need for iron ; how to 

^ Development of nervous system in 

capacity for reason, self-restramt, « • • befcween behaviour of 


alcohol, etc. ; habit formation ; 
humans and that of other animals ; 
ear, etc.). 

The Skin 

Care of skin ; use of cosmetics ; 


etc. ; '——" , - 

difference between behaviour 

care of special sense organs (eye. 


types of clothing ; the skin as a 


barrier to £2^ tr^tmeTtTf ^or cuts and abrasion. 

Tit Taproduction and sex , "^ntu^tsrd ‘other 
human family ; differences m sex behaviour between mum 

animals. 

^ Dependence of health on hereditary endowment ; °f 

eugenic improvements ; choice of marriage partner , m» r 
providing optimal environment. 

^ra^eases-their^ ej«j-. 

^ry^hhi^and^onTrrhSrrnatural 

tion ; public health services (c. g., water supply. 

disposal) ; quarantine and isolation ; anti p 

“oty, bed bug, flea, louae, moequito, etc, as disease vectors ; 
scabies mite. 

“L, some human ecology, family life, simple vital statistics, etc. 

Physics 

Structure and care of eye ; care of B P^ b C l M u itmviolot light and 
grease) ; artificial illumination and eye he ! , j light therapy, 
bone health ; ultraviolet light lethal to germs ; infra-red i.gn 

Evaporation and sweating ; heat control of h^ly * ^ 1 ers of 

clothing; domestic heating systems; protection again* 

scalding and burning. 
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Sound 

Structure and care of ear; noise and nervous strain; voice production. 
Mechanics 

Lever action of bones and muscles ; centre of gravity and bodily 
equilibrium ; momentum and sense of balance ; gas laws and breathing; 
movements of motor vehicles ; action of brakes. 

Electricity 

Electric nature of nervous message ; radium, X-rays and medical 
treatment ; electric shock therapy for mental illness. 

Chemistry 

General 

Reference to compounds of health significance ( e.g ., fats, carbo¬ 
hydrates, proteins, soap) and to simpler drugs, anesthetics, analgesics, 
poisons and antidotes. 

Air 

Oxidation and respiration ; bacterial content ; dust and smoke 
content ; ventilation. 

Water 

Sources and safeguarding of health ; mineral elements (calcium, 
iron, iodine, fluorine, etc.) in water and their bearing on health. 

Mathematics 

Addition 

Examples on family budgets ; dietary calculations ; examination 
of local authority annual estimates for social services. 

Areas and Volumes 

Examples on health problems (c.g., amounts of oil to keep down dust 
in hospital wards of specified dimensions ; amounts of disinfectant to 
spray cinemas ; room space required in schools, public halls, etc.). 

Geometrical Progression 

Examples on rate of increase of bacteria, rate of spread of com¬ 
municable disease, etc. 

Averages 

Calculate average heights, weights, etc., of people of different ages, 
income groups, nutrition groups, etc. 

Proportion 

Examples on comparative health figures for various diseases, birth 
rates, death rates, etc., over last century in Britain and over different 
parts of world. 

Statistics 

Ensuring that all pupils, before leaving school, understand simple 
health indices (e.g., birth rate, death rate, morbidity rate, etc.) whioh 
they will read about in newspapers. 

Graphs 

Utilising figures of heights, weights, accidents, health statistics, etc. 
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Prehistory 

Traces of carious teeth and bone diseases in fossil skeletons. 

Early Civilisations 

=s«i * 

Hammurabi, etc.). 

Out.ine views of Hippocrates, etc. 

^Fxzr w “ ); 

comparative lack of consideration towards sick and weakly. 

Great sanitary engineering achievements ( e.g., wn te r su P Pj. 1 ^ f ® % * 

etc.) ; extension of dietary ; hot baths and au-.heat.ng of bm, g 
epidemics of plague, malaria, etc., and their effect in weakening I 

of Rome. 

Middle Ages . .... r 

Poor living conditions of many people ; lnsamtar) con pj ugue 

towns; spread of cholera, smallpox, P ,Q ^‘oneconomic and 
Black Death) due to failure to isolate cases ; effects on. diseosos . 
political situation ; animals allowed in houses, transmi^ g 
nutritional and infectious diseases among r r s { c ]^ poor by 

dietary (no potatoes, tea. coffee, etc.) ; early • banning 

religious orders, etc. ; effect of dissolution of rnonaster cs , beg.. b 

of Poor Law machinery, precursor of Ministry of Healtl . 

Explorations . . .... _ _ n 

Deaciont dietary leading to scurvy etc. ;to 
ships ; spread of diseases syphil . ^ effect of alcohol 

various islands) ; extension of European dietary ; „ 

when introduced to American Indians, etc. ; effect of lorc.ng i. l 
clothing on natives of Africa, etc. 

Industrial Revolution f » ;frt , 

Heavy mortality, especially of children ; "'increasing 

lack of sanitation, good food, etc., in cro\v« u(i of infection ; 

density and concentration of population lead g P pg . effects of 

smoke pollution ; unrest leading to State hea I . regulation of 

window tax on domestic lighting and venti a ' establishment of 
child labour, women’s work, factory conditions, etc. , estabbslm 

infirmaries and hospitals in new industrial towns. 

Military Campaigns . • « 

Methods of medical treatment available at different Ins by 

(«*.. Hastings, Crusades, Crimea. World Wars) ; sprea of 
wandering soldiers ; aftermath of wars in nmlnutr.t.om r 
etc. ; effect of typhus in siege of Granada, wars etc. 

Thirty Years War, Napoleon’s campaigns, boviet Rovolut 
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Social History 

History of clothing, food, home conditions, personal cleanliness, 
hospitals, medical discoveries, public health services, life expectation, 
morbidity figures ; effects of famine (e.g., England, 1586 ; Ireland, 
1846 ; India, China) ; life and work of health pioneers ( e.g ., Harvey, 
Pasteur, Ehrlich, Simpson, Lister) ; rise of State insurance, Friendly 
Societies, etc. ; legislation on housing, town planning, local government 
machinery, etc. ; establishment of Ministry of Health, Medical Research 
Council, World Health Organisation, etc. 

Local History 

Development of local health services; history of local health 
conditions. 


Geography 

Physical Geography 

Effects of different climates on human health ; differing needs for 
clothing, etc., in different areas. 

Human Geography 

Attitudes of different societies towards health and illness ; home 
conditions, diet, clothing, expectation of life, family relations, etc., of 
peoples of different areas ; reference to India (poor sanitation, 
malnutrition, over-population, malaria) ; Southern U.S.A. (pellagra in 
maize-eating areas) ; China (beriberi, old binding of feet, communal 
towels and trachoma) ; Africa (malnutrition, sleeping sickness, yellow 
fever) ; Panama Canal (yellow fever) ; Polar regions (comparative 
sterility of atmosphere) ; special study of living conditions and health 
in British Isles. 

Transport 

Inter-dependence of modern countries for food, clothing, etc. ; 
effects of transport on health (e.g., carriage of disease in ships, leading to 
institution of quarantine ; disease-bearing insects carried in aeroplanes, 
as with malaria carried to Brazil) ; refrigeration in food ships. 

Industry 

Occupational illnesses ; health needs of factory' and sedentary workers ; 
health figures of different parts of Britain and their relation to industrial 
and social conditions. 

Local Geography 

Arrangement of local health and welfare services, clinics, wash 
houses, etc. ; town and country planning. 

Religious Instruction 

Significance of Mosaic (especially see Leviticus and Numbers) and 
other laws of hygiene (e.g., isolation, food hygiene, circumcision) ; 
reference to various plagues ; explain sexual vocabulary, which many 
children first meet in Bible reading ; with older pupils explanation of 
references to fertility cults, discussion of healing miracles, discussion of 
moral issues of fornication, adultery, etc. ; work of Church in treatment 
of illness. 
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Appreciation of beauty; relation between good^healthi and physical 
attractiveness ; effects of colour and design on mental health , need 
good illumination and posture when at art work. 

Life Drawing .. ... 

Postural merits and demerits of model in sitting. 
etc. ; recognition of bones, muscles, tendons, etc. ; aesthetic ideals o 

Greeks with reference to their statuary. 

D< bZ positions for windows, lamps, etc. ; avoidance of dnst-gathenng 
comers and crevices ; arrangement of rooms, etc., > 

Posters in preparation for school medical inspection, for inejiim^or 

school dinners, referring to school milk, etc. ; g r I P 
health statistics. 

Different types of clothing, hair, dress, shoes, etc., in pictures of 
different historical periods. 


Handwork 


Use of washing facilities ; explanation of need ^^^SarjTfor good 
first-aid for cuts, etc. ; good motor co-ordination neces )f > e |; tiv0 

handwork ; clothing suitable for handwork , c 
devices ; care with illumination and posture when \ 

Models 

Health desiderata in making models of houses, etc. 

Woodwork . .. 

Making furniture suitable for healthy posture ; in general uvou u g 
dust-harbouring excrescences and crevices. 

Music 

Importance of good illumination for reading music■ 
tion of deficiencies in hearing ; reference to possible cases of mhcr.ta ce 
of muaival ability (e.p„ Bach) ; cultivate of aouae of rhythnuc 

movement. 

Sing 'ng 

Need for correct posture, diction, breathing, oto. / breaking 

on throat ; good ientilation ; discussion of significance of breaking 

voice at adolescence. 

Instrument Playing 

Importance of correct posture ; need for care not o tJ j oce3 . 
wind instruments and value of antiseptic cov ®™ . j f 0 T r looso 
need for short nails for playing string instrument , 
clotheB ; nood for good muscular co-ordination. 
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English 

Spelling 

Using words of health importance ( e.g immunise, inoculate, vitamin, 
transfusion). 

Grammar 

Using some health topics in construction of sentences. 

Essays 

Using some health topics as subjects for “ composition.” 

Oral Discussion 

Discussion of some health topics. 

Reading and Writing 

Importance of proper illumination and posture. 

Literature 

Interpretation of references to social, health and family conditions 
as revealed in novels, plays and poems (e.g., Boccaccio’s introduction to 
Decameron ; Chaucer’s “ humour ” theory of personality and attitude 
to sex ; Shakespeare’s frequent reference to infectious disease ; Pepys’s 
many references in Diary ; Defoe’s Journal of the Plague Year , etc. ; 
Dickens’s many references in Nicholas Nickleby, Oliver Twist, etc. ; 
Zola in Dr. Pascal ; Ibsen in Ghosts ; Tolstoy in Anna Karenina ; 
Cronin in Keys of the Kingdom ; Mann in The Magic Mountain) ; 
biographies of health workers (e.g., Pasteur, Lister, Koch) ; with older 
pupils, use of literature as a means of enriching appreciation of 
emotional significance of sex. 


Homecraft 

General 

Desiderata in home life ; planning of a house ; home budgeting for 
food, clothing, etc. ; safety in the home ; community services relating 
to home life. 

Cookery 

Food valuos ; preparation of meals to avoid destruction of food 
elements ; cleanliness in handling food ; refrigeration, tinning, 
pasteurisation, etc. ; attractive serving of food. 

Needlework 

Values of different types of material ; importance of loose clothing ; 
clothes to suit the weather ; care of clothes. 

Housecraft 

Value of vacuum cleaners in dust reduction ; planning of hygienic 
houses ; heating, lighting, ventilation ; disposal of garbage. 

Child Care 

Needs for healthy physical, montal and social maturation ; simple 
home nursing. 
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LINKAGE OF THEORY AND PRACTICE 

Since a theoretical knowledge of what is necessary to. health to 
useless unless it is appUed in daily living, and since c ildren cannot 
merely be given the facts and left unaided to;™>rk them^ the* 
pattern of behaviour, it is necessary for teachers to consider ^hat 
can be done in the school to link up theory and practice.^bome 
suggestions to this end are made below, but the au would 

thSt they represent only a fraction of the 
be glad to receive further suggestions and repor s - 1 

School Environment , . . .. ^,,.,.1 

Get children to find out for themselves d . e . nc ‘ e " C i 1 ( f c . Varilities^ 
buildings and equipment ( e.g ., lightmg, washing ' ' j jj es t 

ventilation, heating, chairs and desks) and work out together the best 

ways of meoting these difficulties. , f well 

Get children to co-operate in keeping the classroom dnst-froe, 

ventilated, bright and cheerful, etc. _. huildincs 

Encourage pupils to suggest ways in which school siting, building 
and equipment could be improved. 

School Routine ,, . , 

Study school meal menus over a period (e.g., a month) 

health routine in connection with school lunch (e.g.. washing 

cilc heTh teaching to current interests ,r , present cold 
or “flu” epidemic, this week’s school meals, arrangements 

^Utili^^riod before school medical and denial 
discussions on their purpose, and period after 
findings. 

Health Practices , , , . w . t i.„ 

Study the health practices of the cluss and re ate cac it 

needs exposed by their beliaviour (i.c., keep teaching 

to each actual group of children). in bus. in 

Get pupils to list unhygienic habits noticed in school, m 

streets, etc., and discuss in class. Umshinff teeth, hair, 

Demonstrate and practise correct methods of brushing uw ’ 

etc., and (with older classes) discuss tasteful use of cosmetic , 

use of mirrors in cloakrooms. 

Encourage clothes appropriate for weather. 

Observation and Experiment . 1 p i n 

Get class to keep records of heights and weights o j jj •• 

in their interpretation. (N.B.-Do not anim.no that child 

be of average height or weight.) noriod (say. 

Get children to keep records of their hours of sleoj 

a week) and discuss in class. 
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Encourage children to examine own teeth with aid of mirror. 

Culture bacteria in milk, broth, etc., showing value of boiling and 
pasteurisation. 

Culture bacteria from coughs, sneezes, saliva, unwashed hands, etc. 
Expose bacterial cultures to ultraviolet light and observe effects. 
Raise vegetables in school garden to give certain food components 
(c.g., carbohydrates, proteins, minerals, vitamins, roughage). 

Individual and Group Activities 

Establish wall newspaper on which pupils can place Press cuttings, 
etc., relevant to health. 

Encourage older students to make their own health posters, glossaries, 
film strips, etc. 

Encourage children to make scrap-books (e.g., dress in different 
climates or different historical periods, different types of housing). 

Organise visits to commercial films of health significance (e.g., Magic 
Bullet, Sister Kenny, Louis Pasteur). 

Elementary first-aid and home nursing. 

Contact with Home 

Make sure that health teaching is in line with practical possibilities 
in the children’s actual home conditions (c.g., do not urge a daily bath 
to children with no bath in the home). 

Enlist parents’ co-operation to try to bring home conditions into line 
with health teaching as far as possible (e.g., with regard to hours of 
sleep). 

Encourage parents to keep children in bed at home if they suspect a 
cold or other sickness. 

Contact with Community 

Organise visits to health clinics, garbage and sewage disposal centres, 
water works, pasteurisation plants, etc. 

Have occasional visiting speakers (c.g., doctor, dentist, oculist, health 
visitor, rat catcher, dustman, pharmaceutical chemist, food distributors 
and rotailers, food inspector, water engineer, school caretaker). 

Carry out surveys of local public health and sanitary services. 
Discuss with class extracts from local health reports, health committee 
meetings, etc. 

Encouraging Criticism 

Get class to eolloot advertisements for proprietary medicines and 
discuss them critically. 

Discuss “ old wives’ tales ” relating to health. 

Read and discuss with class health articles in popular magazines. 
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USE OF MEDIA FOR A CEOTRALLY PL.ANNED 
HEALTH EDUCATION CAMPAIGN 

The media available for use in a campaign are many and, properly 
used, capable of bearing a great load. It may be useful to give a Hat 
of possibilities with a few brief notes, as follows 

Newspapers, etc. 

(a) Editorials. Responsible editors will sometimes make editonaj 
references to a really important matter. Tins, however, can be expocte 

Many regular column writers, tact-fuUy 

will help to give a campaign a good start b> m g professional 

its objectives. (N.B.-Columnists like 

people or Civil Servants conducting the campaign 1>u blic as real, 

anonymity and allow themselves to be presented to the public 

live human beings.) f , „ physicians, 

(c) Feature Articles. Enlist co-operation of joadmg for 

educationists, nurses, etc., in wntmg reev^iU^ mo8t editors are 
popular newspapers and magazines. <■**•**• f blic 8p i r it, accept 
reasonable people and will often, as a matter I . reject any 

well-written articles of this nature, they will very ngh.1;> y 

attempt to dragoon them or to foist on to is not 

(cl) News Releases. Important to rememher that a ■ 

necessarily news —the fact must bo tied up wi » ® “ publication of an 
(e.g., an interview with a prominent persor » _ 1 . folding <,f a 

important report, the launching of a big cam[ g- ^ p i anno d for 
large meeting). A series of news releases may 8 t bo finally 

two or three months ahead, but the form of the re nows 

decided only an hour or two in advance. b^prepared to 

tie-up is “ hot.” (N.B. —The organisers ^^f^o advantLe of any 
alter their planned schedule of releases to 

current news-worthy events.) , s aro willing 

(e) Syndicated Health Columns. Many sm • ^ fovidc( i that it 

to use a centrally provided column of health i _^/ ido llgo is mtt do 
is written by someone who knows his craft, (iv. 

of this form of health education in America.) ^rrWiinos possible 

if) Use of Advertising Space. Very “^“^iiTnUpaid for by 
to save expense by moans of sponsored a . *i ltt t products 

commercial firms/ (N.B.-Dangor of Booming to . 1 »P^ ^, oU for 

of sponsors, such as beer or proprietary foods, tionu i “ dailies.” 

health.) Less expensive in local papers than for a dvortiso- 

Need for strong governmental and professiono _ . tender suscopti- 

monts which might offend the sometimes surprising y j t j semen ts 
bilitice of newspaper proprietors. Specially prepared advert,^ 

needed for particular types of reader (e.<7., advertisements in 

tratods). (N.B. —Why aro there so rarely health au nfc eopy 

children’s magazines ?) Need to employ °*P eT loto |y overlooked 
writers, so that amateurish lay-outs are not I 

among commercial advertisements. 
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Radio 

(а) Talks. Launch campaign by one or two (more time is unlikely 
to be granted by programme planners) short talks during peak evening 
listening hours by eminent persons. ( N.B .—Eminence alone will not 
compensate for poor broadcasting technique.) Arrange special talks for 
particular audiences at suitable times (e.g., housewives in early after¬ 
noon, children in school hours, factory workers during lunch hour). 
Arrange talks relating specially to local conditions over regional 
stations. 

(б) News Items. Make releases of short items relating to progress 
of campaign at intervals. (N.B .—These releases must be news-worthy, 
as in case of newspapers.) 

(c) Interviews. May be arranged either as a special feature, or as 
part of the various current “ magazine ” programmes. (N.B .—The 
interview must be alive—and the questioner not too “ dumb.”) 

(d) Discussions. Valuable as part of general health education 
programme but, in the case of a campaign on a specific topic, care must 
bo taken that conflicting views put forward do not cause confusion 
instead of encouraging reform of behaviour. 

(c) Features. Try to get one of the regular skilled feature programme 
writers to present dramatic features relevant to subject of campaign. 

(/ ) Existing Programmes. It may be possible in many cases to 
persuade planners of existing programmes (e.g., for women, for schools, 
for industries, for youth) to give their programmes a special orientation 
during the campaign. 

(<7) Mail Follow-up. Make arrangements with broadcasting authori¬ 
ties for analysis of and replies to listeners’ letters. (N.B .—A person 
who takes the trouble to write a letter about a broadcast has something 
in the way of personality and is worthy of attention.) 

Projection Material 

(а) 35 -mm. Films. Documentary “shorts,” health “flashes” and 
“ cartoons ” will sometimes bo accepted by big circuits and often by 
independent exhibitors. Main disadvantage is expense. 

(б) 16 -mm. Films. For projection by travelling vans, schools, youth 
clubs, local health authorities, etc. 

(c) Film Strips and Slides. For distribution to the enormous audience 
of schools, clubs, etc., unable to obtain use of film projector. 

Displays 

(а) Libraries, etc. Many public libraries, college libraries, larger 
bookshops, otc., will co-operate by making a special display of books on 
a recommended list. It is necessary to distribute the list in good time 
and desirable to distribute exhibit cards to direct attention to the 
display. 

(б) Posters. Designed specially for public hoardings, vehicles, 
clinics, physicians’ and dentists’ waiting rooms, factories, schools, etc. 

(c) Shop Windows. Many pharmacists, large stores, etc., will gladly 
make a window display of a well-prepared health education exhibit. 
Such exhibits must be planned by window-dressing experts so as to be 
striking, inexpensive and easily erected. 

(d) Travelling Exhibits. Railway coaches (to be parked in large 
stations) and vans (to tour suburbs and rural areas) can be fitted with 
interesting exhibits on special topics and, where well designed, interest 
large numbers of people. 
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(e) Loan Material. Dioramas, display cabinets, mechanical and 

electric devices of many sorts, transparencies, 
specimens, models, etc., can be prepared cent ral ly d.® 
periods for display in large stores, town halls, pu 1 _. . j 

Ld fairs, etc. sich material must be light, strong, easdy «« : t«l and 
dismantled (virtually foolproof) and accompanied by clear and expi t 
instructions (or, better, erected and dismantled by central y 
peripatetic personnel). The value of such exhibits is enormously 
increased if they are accompanied by skilled demonstrator*. 

Pamphlets and Leaflets 

(а) For Random Public Distribution. Of doubtful value, since most 

material broadcast gratis is probably not read carefully. 

(б) For Meetings, Exhibitions, Clinics, etc. Of more value, since 

recipients already have an initial interest. 

(c) For Children. Probably of value if linked with 1 ^ so » - Jte 

(d) For Enquirers. Of good value, since those who troub>© . 
or call for printed material will almost cortauily reac 1 

Lectures 

(а) Choice of Lecturers. Guard against assumption t hat o-ny 
nurse or biologist is necessarily suitable as a lecturer. 

is an art and the inspired artists are few. nil 

(б) Planning. It is most uneconomical to have lecturer, 

over the country delivering lectures when and where rc<l ' a| .^,, 

organisations (although some of this will always , <■' ] octe ,i 

travelling team of lecturers spending, say, a week in ei nurses 

series of towns and giving lectures to general public nurses. 

teachers, youth lea<lors, youth clubs, school children, a« u 

etc., can bo most effective. .. .pcf ributod to 

(c) Speakers' Notes. May bo prepared centrally and di ■ ^ ^ 

lecturers, but care must bo taken not to straight-jm t . 

assume that anyone can lecture successfully if supp ie< 

Miscellaneous ^ 

Various devices such as envelope cancellation Kt ' m ! l >a ’ ol Unions on 
etc., may be of some value in arousing general in ere* , 
their value differ widely. 
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ORGANISATION OF A LOCAL “HEALTH WEEK “ 

Details of organisation must clearly depend upon local conditions, 
but the following hints may be of some general value :— 

A. Season 

The best season is probably shortly after the summer school holidays, 
when weather still allows outdoor activities and yet evenings are not 
too hot for indoor meetings, children can be contacted through their 
schools, and people returning from their holidays still retain some 
surplus vigour. 


B. Duration 

A “ week ” of nine days is probably best, starting on a Saturday 
afternoon and ending on a Sunday evening, thus obtaining the benefit 
of two week-ends. 


C. Cost 

It is useless to attempt a health week without having a fair sum to 
spend, but voluntary help will be forthcoming if properly sought. 
Whatever the sum available, a careful preliminary budget should be 
opened before any money is spent. 

D. Programme 

It is unlikely that in the space of a week many health habits will be 
transformed or much factual instruction effected. The programme 
should therefore concentrate on arousing public interest in and affecting 
public attitudes towards health. 

(1) General Publicity. Send preliminary notice to local Press three 
to four weeks before opening ; follow at intervals with small paragraphs 
about specific items planned ; invite Press representatives to conference 
immediately before health week opens, at which (say) Lord Mayor, 
Mayor or Chairman of Council outlines programme ( N.B .—Spend a few 
pounds on refreshments !) and give representatives duplicated details of 
all forthcoming events ; arrange in advance for provision of short daily 
health article in local Press ; provide daily diary of events ; arrange 
facilities for reporters and photographers at events of major interest ; 
if not too expensive, place some advertisements with local papers. 
(N.B .—Expense can be reduced or perhaps eliminated by getting local 
business houses to donate advertisement space.) 

Arrango bill displays on public transport vehicles, trade distributing 
vans, etc. ; posters on public hoardings, in shop-windows, public 
libraries, business premises, schools, etc. ; banners across busy streets. 

Arrange distribution of handbills through schools, clinics, doctors’, 
dentists’ and opticians’ waiting rooms, etc. 

Arrange display of slides in local cinemas. 
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If possible, obtain some radio publicity on regional wavelength. 

Secure co-operation of doctors, dentists, teachers, health waiters, 

MSS big afternoon W-^d^ 
folk dancing, games, swimming, etc., m public squar , P exDer t 8 at 
ming bath? by schoolchildren, youth organisations and experts at 

beginning and end of week. . • _ i. ccnn c P tc 

Arrange sports, games, dancing instruction, swimming lessons, etc., 

for public participation throughout week. with 

(3) Indoor Meetings. Arrange big evening public meet^^rains 

first-rate speakers at beginning and end of week, an 

Trust ” of well-known experts during the week. } 

Arrange smaller meetings throughout week u. ^Me 

organisations, youth clubs, workers, etc. ' * . distribution of 
illustrate meetings by films and arrange disp y 

t C4) t OtSdoor Gatherings. Arrange short meetings in public s< l uart3 

and parks, using loudspeakers where possible. .. . : n DU blic 

If possible, have travelling cinema van giving displays in puui 
Sq S'up°'with special visits by mobile blood transfusion and mass 
■Wfc DUplay.. Arrange major exhibition in centraiiy 

“‘^g^lnor exhibitions in large stores, pharmacists’ shop-windows, 
shopping arcades, etc. 

Arrange displays of health books at llbrarl ® a -, f , ■ ordinary 

Try to arrange for local cinemas to include health ^ l l Weeki try 
programmes. {N.B. —As a long-term outcome of ho b“ 1 ^ i * e0 ^ aU f 1 
to rearrange public museums so as to have a r y 

Be °wVc'hook. Arrange short talks by 

men, sanitary inspectors, sewage workers, food dis 

et Get teachers to give a special health “ slant " to their work during 

Organise health competitions for children of different ages-| . yaical 
Secure participation by teachers and children g 
recreation programme. 

E. Organisation 

The organising committee’s first mooting, two J^committeo, 

the health week, should include representatives o ... riea CO minitteo. 
the education committee, the youth committee, nl.vsicul recreu- 

womon’s organisations, trade unions, business hm • » 1 1 ^ ornm itteo is 
tion organiaations, health education agoncioa, o c. i ()ll t, twelve 

to be a help ratho^ than a hindrance, it should not “^„ t a tiv o 

in number, mootings should be os few as possible, a ” l8ibi |i ty f„r the 
should be a working member, accepting ful • I Unco a 

organisation of some clearly defined aspect of P ® ^ a certain 

budget has been drawn up, each member shou H nond it without 

sum for his section of the work and should bo alio P ro8ponS i- 

continually awaiting committee approval, lhe 
bility might be something along the following linos . 
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(1) Health Committee Representative. Organisation of Press, poster, 
radio and similar publicity ; providing speakers for all meetings, as 
requested by those planning programmes for particular sections of 
population ; planning activities for clinics, etc. ; securing co-operation 
of medical practitioners, dentists, opticians, nurses, sanitary officers, 
hospital managements, etc. ; acting as treasurer to committee. 

(2) Education Committee Representative. Organisation of publicity 
through schools ; planning activities in schools ; securing co-operation 
of teachers, school nurses, cinema managers, etc. ; enlisting voluntary 
aid in distribution of leaflets, etc. 

(3) Youth Committee Representative. Organisation of publicity 
through juvenile and youth organisations ; planning activities in youth 
organisations ; enlisting voluntary aid in marshalling outdoor 
gatherings, etc. 

(4) Libraries Committee Representative. Organisation of publicity 
through libraries ; ensuring that public libraries have good supply of 
relevant books (N.B. —Obtain advice of physician and educationist in 
selection of titles) ; distribution of recommended reading lists ; arrang¬ 
ing book displays in central and branch libraries ; provision of special 
book marks for insertion in books distributed ; arranging travelling 
book displays for indoor and outdoor meetings ; securing co-operation 
of private libraries as far as possible. 

(5) Women'8 Organisations Representative. Organisation of publicity 
tlxrough women’s organisations ; planning activities in women’s 
organisations ; securing co-operation of electricity and gas showrooms 
in arranging food demonstrations, cleaning displays, etc. ; enlisting 
voluntary aid in stewarding meetings, exhibitions, etc. 

(6) Trade Unions Representative. Organisation of publicity through 
trade union officials, shop stewards, political contacts, etc. ; planning 
meetings for workers’ organisations ; securing co-operation of dustmen, 
sewage disposal workers, food handlers, etc. ; enlisting voluntary aid in 
stewarding meetings, exhibitions, etc. 

(7) Business Houses Representative. Arrangement of publicity 
through notice boards in business premises, on distribution vans, in 
shop windows, etc. ; obtaining permission for short talks, film shows, 
etc., at works, offices and shops ; soliciting offers of space in big stores 
for exhibitions ; soliciting donation of advertising spaco. 

(8) Physical Recreation Organisations Representative. Planning 
physical recreation displays and activities ; securing co-operation of 
parks superintendents, atidotic and sports organisations, local athletics 
and sports “ heroes,” etc. ; providing leaders as requested by those 
planning programmes for particular sections of population. 

(9) Health Education Agencies Representative. Planning exhibitions, 
film displays, loudspeaker vans, etc. ; arranging printing of health week 
programme and other material for general distribution (as distinct from 
material required by other committee members for their own special 
purposes) ; acting as general secretary. 

F. Follow-up 

During week, collect names and addresses of people willing to help 
at clinics, act as blood donors, attend lecture courses, etc. Do something 
about it quickly before interest wanes. 
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SEASONAL PLANNING OF A HEALTH 
EDUCATION PROGRAMME 

It is often valuable to introduce a seasonai element into a health 

education programme, and this Appendix tabu a ‘ s 

helpful to this end. Education relating to commumcablc diseases 
may be adapted to their seasonal peak incidence , ^ j 

diet, to climatic suitability and to cheapness and ^adability ot 
supplies ; that relating to clothing and domestic hygiene, to the 
weather ; that relating to exercise and rest and to safe y, ^ 
weather and to seasonal occupation. The popu ar es « , an( j 

utilised for topical health messages, by persona gree g fLtjval • 
in the Press or on the radio, relevant in some way to the teeUuii^ 

while the anniversaries of the births and dea s 8 general 
pioneers may bo used as the occasion for school lessons and g 

PU Thk ty Appendiz has, naturally, been prepared with English 
climatic conditions in mind, but it should be poss.ble to adapt 
without difficulty to other geographical regions. 
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APPENDIX VI. SEASONAL PLANNING 


MONTH 


TOPIC 


OCT. 

NOV. 

DEC. 

JAN. 

FEB. 







COMMUNICABLE 

DISEASES 


DIET 


CLOTHING 


DOMESTIC HYGIENE 


EXERCISE AND 
REST 


Polio 


• V 

Influenzas and colds 

Pneumonia 

Rheumatic diseases 


+ 


Ear and mastoid diseases 
Spray-borno diseases generally 
i-!• 


Cerebro 

Spring 


4 


More energy foods in colder weather 
Ensure vitamin supply by cod-liver oil, orange Juice, etc. 

“ * Parsnips plentiful 

Cheese needed to 
for shortage of 
Cod and haddock plentiful 
Avoid excesses 
during festivities 


Fresh nuts 
Milk fairly plentiful 


Herring plentiful 


Warmer clothes for colder weather 
Waterproof clothes and footwear for rain and mow 


Keep house well warmed, avoiding 
inadequate ventilation and stuffiness 
H-»- 


i- 


Gct out of doors in protective clothing despite winter weather 
Brisk walks, vigorous outdoor games, etc. 


Develop 


SAFETY 


FESTIVALS 


mloor games, recreations and hobbies 

Avoid fatigue during 
festivities 


Special care on roads with darker mornings and evenings 
Younger children go straight home from school In darker (lays 


Care on pavements and 
roads with slippery leaves 
Caro on 

roads during fog 


Caro when 
starting 
frequent 
domestic 
Urea 


Care with 
fireworks, 
etc. 


Care when 

starting winter games, 
football, hockey, etc. 


United 
Nations Day 


Guy Fawkes 
Day 

St. Andrew’s 
Day 


Care on pavements and roads with 
slippery snow and ico 


Care (luring 
Christmas 
shopping in 
busy streets 


Caro with 
naked lights 
near paper 

decorations . ., Ai 

Care when sliding, skating 
toboganuing, snowballing, etc. 


Christmas 

Day 

Quarter Day 


New Year’s 
Day 


St. Valentine’s 

Day 


ANNIVERSARIES 

P. Manson 
b. 3rd. 184 4 
W. C. Gorgas 
b. 3rd. 1854 | 

M. Curio 
b. 7th, 1867 

R. Koch 
b. 11th, 1843 
L. Pasteur 
b.27th,1822 

E. Jenner 
d. 26th, 1859 
L. Shattuck 
d.17th,1850 

TOPIC 

^MONTH 

OCT. 1 

NOV. 

DEC. 

JAN. 


, Sbrovo 

Birthdays of individuals 


E. Klebs 
b. 6th, 1843 
A. Wassermanw 
b. 12th, I860 


FEB. 
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Adapt clothing to 
changeable weather 


Gradually 

caat 

clothing 


Overhaul 
clothing for 
new 

school year 


year-round cleanliness 


Better weather allows more time 
out of doors 

Day rambles when possible 


Caro on roads 
with sudden gusts 
of wind and showers 
of rain 

Overhaul cycle In 
preparation for summer 


Maximum time out or doors, in 
minimum clothing, during hot weather 
Less vigorous outdoor games, camping, 
youth hostelling, swimming, etc. 

See that light evenings do not 
cause inadequate sleep 


Play In parks, etc., not on roads, 
during longer evenings 


Reminders of 
road safety 
os new 
school year 
begins 
Overhaul 
cycle brakes 
and lamps 


Care on roads and 
In countrysido during 
Easter vacation 


Care when 
starting 
summer 
gomes, 
cricket, oto. 


Caro on roads and when 
sunbathing, swimming, boating, 
picnicking, camping, etc., during 
summer vacation 


St, Patrick’s 


*r 

Midsummer 

St. George's 

Day 

Day 

All Fool's 

Quarter Day 

Day 


o year 

-1- 


Quarter Day 


\V. Reed 


MAR. 


APR. 


MAY 


JUN. 


JUL. 


aug. 


SEP. 
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DRAFT SYLLABUS FOR A QUALIFICATION IN 

HEALTH EDUCATION 

In this Appendix are submitted some suggestions indicating what 
might be regarded as the basic initial study requirements of those 
who wish to be accepted as specially qualified in health education. 
Workers previously qualified in medicine, education, sociology or 
cognate disciplines will already have covered differing sections of 
the ground here indicated, but few will be equally familiar with 
all of it. 

British Universities might well award a certificate or diploma 
in health education (as, indeed, many in the U.S.A. now do). There 
seems little reason, meanwhile, why an early start should not be 
made in the provision of a course along these lines (ranking as an 
optional advanced study* for Certificate purposes) for those 
teachers in training who have a special interest in health education. 

Individual Health 

The ideal of positive health as something much more than mere 
absence of patent disease ; the value of periodical health examinations ; 
the healthy individual as a psychosomatic entity. 

Growth and Development 

The general concept of maturation as something infinitely more 
complex than mere accretion ; the characteristic stages of normal 
physical, mental and social growth and development; the growth 
patterns of the main tissues of the body, with particular reference to 
the contral nervous system and the special senses ; the special charac¬ 
teristics and needs of infancy, childhood and adolescence ; biological 
factors which may facilitate, inliibit or distort development. 

The relationship and interaction between body and mind ; the mean 
physical measurements and developmental attainments of children at 
different ages, the normal range of variation from these moans, and the 
significance of abnormal deviation ; the characteristics of a wholesome 
personality, and the detection and significance of minor or temporary 
deviations from the normal. 

The principles of heredity and the main features of sexual intercourse, 
conception and pre-natal development; the interplay between heredi¬ 
tary and environmental factors in the determination of the individual’s 
growth and health, with special references to home and school 
environment. 

Basic Health Needs 

Human anatomy, physiology, psychology and sociology, studied in 
sufficient detail to provide the basis for an understanding of the health 

* A step in this direction lias now been made by the University of London 
Institute of Education. 
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needs of the individual ; general principles of 

their application to different situations ; need for dynamm balance 
between food intake and utilisation, exercise and rest purity and 

adventure, work and play, regularity and vane y. cl Q t ivmg an d 
social life ; value of fresh air, sunshine, appropriate clothing, an 

reasonable degree of cleanliness. 

'Nutrition , . 

A fuller study of nutrition, as a state depending upon ^^ breatlung; 

exercise, rest, etc. , digestion, assixnilat.on 

essentials of an adequate diet, including the P 8 ypecial 

home and school, the preparation and serving of food Afferent 

dietary needs of the infant, the adolescent the.mother end different 

types of worker ; the merits and dements o 
including tea and alcohol. 

Muscular Activity . . .. 

A fuller study of the physiology of exercise and its 
health; the growth of neuromuscular co-ordmation t ™istio 

efficiency during infancy and childhood ; the boo y terms of 

of different stages of development, with their sigm 1 nont , 0 f f ine 

the selection of appropriate forms of exercise ; implications 

motor skills in control of eye and hand movements with its impl.^tio«is 

in terms of reading, writing, washing dressing, etc 

priate exercise, adapted to daily working routine, 

adult life. 

Cleanliness . . ... j 

A fuller study of the relationship between clean^j^ and health, an^ 

between cleanliness and aesthetics ; importance ° c 4 cleanliness of 
especially after defecating and before handling food ctoQnlm«w o 

general body surface, hair and clothes in relation to fj^Xnu teeth, 

infections, pediculosis, etc. ; critical eva ^ealixlinoss in other 

combing and brushing hair and grooming clothe , 

personal habits in home, school and public places. 

Emotional Health f 

A fuller study of the components of personality between 

their integration in a healthy personality , tl . , character 

instinctive urges and social conditioning ; how liacourogodf while 
traits may be encouraged and undesirable tra t ic states, 

avoiding the establisliment of undesirable repressions o 

A special study oj some selected topic such as pr o.natal 

ment of the individual, or the influence of her .< > to( j ago 

environment on health, or the special health nee H influenoing 

range, or the influence of nutrition on health, or the factors influencing 

emotional health, etc. 

Social Health 

The interdependence of the individual and the corm” ^orld. 

main social units of family, school, neighbourhood, n 

The Family . .. • 

The nature of the family unit in various societies and its f^c 
our western civilisation ; the home as a factor m t 10 i > > ^ 
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and social development of the child ; the effects of family discords on 
parents and children ; the conditions of home life in different social 
groups, with special reference to the effects of family income, family 
size, housing, type of employment, social customs, etc., on physical and 
mental health ; modern trends in family life and their implications for 
the future ; health and safety precautions in the home. 

The School 

The principles of school design and management from the point of 
view of health ; regulations and recommendations of the Ministry of 
Education and other important bodies relating to school health ; the 
optimum utilisation of good school buildings and equipment and the 
mitigation of the effects of deficiencies ; the influence of the school 
curriculum, timetable and routine upon the health of pupils and 
teachers. 

The Neighbourhood 

The dependence of the individual upon various community services 
such as water supply, drainage, sewage, refuse disposal, food inspection, 
etc. ; the influence of public amenities such as open spaces, playing 
fields, community centres, youth clubs, nurseries, etc., on the health 
and well-being of society ; the organisation of local and regional health 
servicos ; how parents, teachers, physicians, etc., may co-operate to 
ensure the most efficient provision and use of community services; ways 
in which health attitudes and practices of the neighbourhood and the 
school influence each other. 

The Nation 

The history of the popular health, especially since 1800 in Britain ; 
the dependence of public health upon social and industrial conditions, 
state of medical knowledge, educational level of the people, etc. ; 
health considerations in town and country planning. 

The present state and administrative machinery of the national 
health sorvices ; legal requirements as to housing, factory conditions, 
national insurance, schools and other community buildings, and public 
health generally ; the work of voluntary organisations existing for the 
promotion of health. 

The interpretation and use of simple vital statistics, especially those 
commonly used in the reports of government departments and agencies. 

The World 

A general survey of the health states of different regions of the world, 
including a comparison of vital statistics where available ; the effects 
of climate, topography, natural resources and social organisation upon 
national health. 

An outline of the objectives and achievements of international 
agencies such as the World Health Organisation, the Food and Agri¬ 
culture Organisation, the U.N. Educational, Scientific and Cultural 
Organisation, the International Labour Office, the International Red 
Cross, etc. 

A general knowledge of international conventions relating to health 
and welfare. 

.4 special study of some selected to-pic such as the health of a particular 
type of school, or the health services of a selected area, or the vital 
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statistics of a selected community, or the relationship between health 
and social class, or the international co-ordination of health, etc. 


Abnormality and Disease 

An outline of abnormal and diseased states, studied not from the 
point of view of pathology, but from that of their diminution and 
alleviation. 

Child Ailments 

The co mm on ailments and abnormalities, both physical and mental, 
of children ; procedures likely to reduce or prevent their onset ; 
methods of simple home nursing and first aid. . 

Hereditary and congenital abnormalities, considered in relation to 
eugenic possibilities ; main causes and methods of reduction of pre-natal, 
neo-natal and infant mortality. 

Common Diseases 

The main types of pathogenic organism, with their biological charac¬ 
teristics ; the nature of symbiosis and parasitism, with special reference 
to human symbionts and parasites ; the methods of spread of com¬ 
municable diseases, with the ways in which the individual and the 
community may control this spread ; principles of susceptibility and 
resistance to infection, immunisation, vaccination, etc. ; the ear y 
detection and control of infection in home and school. 

The more common nutritional defects and how they may be avoided ; 
reasons for suspecting such defects and the appropriate actions to take 
upon such suspicions; the relation between nutrition and income, 
social class, general education, specific homecraft training an 
community dietary traditions. . . 

The occupational diseases of various employments, with the legal 
requirements and customary precautions relevant to these occupations ; 
how the risks may be reduced and, whore possible, eliminated. 

Accidents 

Safety hazards, especially of children, studied in relation to variations 
with ago, sox, season and tyj>e of neighbourhood ; precautions to bo 
taken by children, parents, teachers and othors in home and school and 
in the streets and the countryside ; the encouragement of safety 
procedures in the community. 

The Handicapped Child 

The more common physical, intellectual and emotional handicaps 
likely to be found among children, studied with reference to tho special 
educational requirements resulting therefrom ; ways in which minor 
handicaps may bo dealt with in ordinary homes, schools and workplaces 
and greater handicaps dealt with in special classes, schools and institu¬ 
tions ; an outline of tho work of special schools, child guidunco clinics, 
speech therapists, teachers of the maladjusted and educationally 
subnormal, etc. ; how to help the handicapped to live lives as near y 

normal as possible. . . , 

A special study of a selected topic such as one particular speciul 

school, or clinic, or occupation, or type of ailment, etc . 
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Educational Methods 

A study of the general methods of education in their application to 
the special field of health education. 

Aspects 

The principles involved in the building of patterns of health behaviour; 
the definition of desirable health assumptions, habits, information, 
attitudes and ideals, appropriate to individuals at different stages of 
development; methods by which these desiderata may be achieved ; 
the dependence of the effectiveness of educational methods upon home 
and other social conditions. 

Media 

The relative efficacies of various media in health education ; the 
most efficient ways of employing the spoken word, posters, charts, 
pamphlets, periodicals, Press advertisement, films and other visual aids, 
radio, exhibition, etc. ; ways in which the home routine and the school 
routine and curriculum may bo utilised as media of health education, 
including a more detailed consideration of habit training in the home 
and of incidental health education in the school. 

Evaluation 

An appreciation of the value of individual records and group assess¬ 
ments ; methods of evaluating the health status, knowledge, attitudes 
and behaviour of small social groups such as school classes and youth 
clubs ; an outline of the “ sampling ” techniques of estimating public 
opinion, attitude and knowledge on health matters, with an outline of 
the results so far available. 

Organisation 

Methods of planning and execution of health and health education 
programmes for schools, youth organisations, local communities and 
nation-wide campaigns ; services offered by official and voluntary 
health education agencies and how those services may best be utilised. 

A special study of some selected topic such as the health education 
of a particular age-range, or the use of particular educational media, or 
the validity of particular means of evaluation, or the planning of health 
education for a particular section or type of community, etc. 



APPENDIX VIII 

DIRECTORY OF HEALTH EDUCATION ORGANISATIONS 

There are many organisations from which material and advice 
of value in health education may be obtained and here follows a 
list of the most important of those known to the author. Oov ern- 
mental departments have been listed in stall only for those 
countries in which they are largely responsible for health education. 
This directory has been compiled (apart from those organisations 
mainly in English-speaking countries, with which the author has 
had direct communication) from information supplied in part by 
Embassies and High Commissioner’s Offices, in part by Internationa 
and British health and education organisations, and in part by 
individual informants in various countries. To those uho h,i 
thus helped, and to readers who may be good enough to send 
corrections or further information for inclusion in later editions, 

sincere thanks are given. . . -,1,1 

Details of the help available may be obtained from the addresses 

given, and ranges from information on specific topics to a complete 

health education service. The sources are classified under the 

following heads :— 

A. Africa. 

B. America. 


C. Asia. 

D. Australasia. 

E. Europe. 

F. International. 
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A. Africa 

Egypt 

Egyptian Association for Mental Health, o/o Department of Mental Diseases, 
Abbassia, Cairo. 

Ministry of Social Affairs, Cairo. 

Physical Education Department, Sharia Maarad, Gezira, Cairo. 

Southern Rhodesia 

Department of Public Health, P.0. Box 587, Salisbury. 

St. John Ambulance Brigade, P.O. Box 536, Salisbury. 

Southern Rhodesian Red Cross Society, P.O. Box 1406, Salisbury. 

Union of South Africa 

Afrikaanse Christelike Vroue Vereniging-Hoofkantoor, Kamer 928, Grootekerk- 
gebou, Kaapstad. 

Marriage Guidance Society, Johannesburg. 

National Advisory Council on Physical Education, New Standard Bank 
Buildings, Pretoria. 

St. John Ambulance Association, 8 Box Street, Braamfontein, Johannesburg. 
Secretary for Education, Arts and Science, New Standard Bank Buildings, 
Pretoria. 

Secretary for Health (Division of Nutrition and Health Education), Union 
Buildings, P.O. Box 386, Pretoria. 

Secretary for Social Welfare, Pretoria. 

South African Council for Maternal and Family Welfare, Bizana, Plumstead. 
South African Council for Mental Hygiene, 426-27 Kruis Street, Johannesburg. 
South African National Tuberculosis Association, 51-52 Club Arcade, Smith 
Street, Durban. 

South African Nursery School Association, P.O. Box 763, Pretoria. 

South African Red Cross Socioty, His Majesty’s Buildings, Eloff Street, 
P.O. Box 8726, Johannesburg. 

Suid-iUrikaanso Noodhulpliga, 6 Federated House, cor. Loveday and De 
Villiers Streets, P.O. Box 1074, Johannesburg. 

Suid-Afrikaanse Vroue Federasie Hoofkantoor, Skinnerstraat 345, Pretoria. 

B. America 

Argentine 

Asociacion Argentina do Higiene y Medicina Social, Museo Social Argentino, 
Buenos Aires. 

Asociacion do Biotipologia, Eugenesia y Medicina Social Alsina 1027, Buenos 
Aires. 

General Directorate of Physical Education, Los Haras 2545, Buenos Aires. 
Liga Argentina contra la Tuberculosis, Santa F6 4292, Buenos Aires. 

Liga Argentina do Higiene Mental, Calle Lima 430, Buenos Aires. 

Bermuda 

Bermuda Tuberculosis Association, Hamilton. 

Department of Education, Hamilton. 

Bolivia 

Comite Nacional do Deportee, La Paz. 

Brazil 

Confederacao Brosiliera do Desporto, Rio de Janeiro. 

Institute de Higiene. Caixa Postal 26, Belo Horizonte. 

Liga Brosiliera do Higiene Mental, Edificio Odoon, 6 Andar, Salas 610-611, 
Rio do Janeiro. 

Ministry of Education and Health, Rio do Janeiro. 

Serviiyo National de Lepra, Rio de Janeiro. 

Soeiodado Brosiliera do Tuberculosis, Rio do Janeiro. 
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BLrtjf Control Society of Hamilton, 347 Queen Street South, Hamilton, Ont. 
Canadian Association for Health, Physical Education and Recreation, 4 m 
Pine Avenue West, Montreal, Que. 

Canadian Cancer Society, 280 Bloor Street West, Toronto, Ont. 

Canadian Dental Association, 211 Huron Street, Toronto, Ont. 

Canadian Dietetic Association, 27 Alhambra Avenue, Toronto. Ont. 

Canadian Hospital Council, 280 Bloor Street West, Toronto, Ont. 

Canadian Life Insurance Officers’ Association, 302 Bay Street Toronto, Ont 
Canadian National Institute for the Blind, 186 Beverley Street, Toronto, Ont. 
Canadian Nurses’ Association, 1411 Crescent Street, Montreal, Que. 

Canadian Public Health Association, 150 College Street, Toronto, Ont. 
Canadian Red Cross Society, 95 Wellesley Street, Toronto, Ont. 

Canadian Tuberculosis Association, 265 Elgin Street, Ottawa, Ont. 

Canadian Welfare Council, Council House, Ottawa Ont _ 

Health League of Canada, 111 Avenue Road (or 150 College Street). Toronto, 

Industrial Accidents Prevention Association, Inc., 600 Bay Street, Toronto, 

Ligue Canadienno de Sant6, 914 Edffice Sun Life Montreal, Que. 

National Committee for Mental Hygiene, 111 st * Stree J; ^Toronto’ 

National Committee for School Hoalth Research, 206 Huron Street, loronto. 

National Council on Physical Fitness, Room 704, Jackson Building. Ottawa, 

Ontario^Society for Crippled Children, Inc., 112 College Street Toronto. Ont. 
St. John Ambulance Association, 321 Chapel Street, Ottawa. Ont 

and the Federal and Provincial Departments of Health, \\ elfore, Education, 

Social Services, otc. 


Asociaci6n Chilena Pro Salud Mental, Casilla 6507. Santiago. 

Diroccion General do Informaciones y Culture, Studio National, . antiago. 


Columbia 

Dopartamonto Nacional do Salubridad, Bogota. 
Inetituto Nacional do Higiono, Callo 57, No. 8-35, Bogo 


Consojo Nacional do Tuberculosis, Avda Columbia y 8a. Mannuo, Habann. 
Liga Contra el C6ncer, Habana. 

Liga Cubana de Higiono Mental, Malocon 61, Aportado ~o8J, Habana. 
Jamaican Family Planning League, Fort George, Stoney Hill, Jamaica. 


Mexico . 

Escuela de Salubridad o Higiono, Mexico City. 

Liga Mexicana do Higiono Mental, Gomez I arias 56, Mexico City. 
Sociedad Mexicana Estudioe Pflico-Pedagogicos, Nayarit 86, Moxico Gi y 
Sooiodad Mexicana do Eugoneaia, Moxico City. 


Asaociaci6n Nacional do Higienistas, Aportado 1118, Lima. 

Comite Nacional do Doportos, Stadiun Nacional, Lima. 

Liga Nacional do Higiono y Profilaxia Social, Apartado 2o63, Lima 
Liga Peruana do Higione Mental, Apartado 522, Lima. 

Ministorio do Education, Lima. . 

Booiodad Peruana do Eugoneaia, Apartado 2563, Buna. 


Philippines . . , 

Philippine Amateur Athlotic Association, Rizal Memorial 


Field, Manila. 
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United States of America 

American Association for Health, Physical Education and Recreation, 1201 
Sixteenth Street, N.W., Washington, D.C. 

American Cancer Society, 47 Beaver Street, New York, N.Y. 

American Dental Association, 212 East Superior Street, Chicago, Ill. 
American Dietetics Association, 185 North Wabash Avenue, Chicago, Ill. 
American Eugenics Society, 1790 Broadway, New York, N.Y. 

American Heart Association, 1790 Broadway, New York, N.Y. 

American Home Economics Association, 617 Mills Buildings, Washington, D.C. 
American Institute of Family Relations, 607 South Hill Street, Los Angeles, 
Calif. 

American Medical Association, 535 North Dearborn Street, Chicago, Ill. 
American National Red Cross, 17th and D Streets N.W., Washington, D.C. 
Araorican Public Health Association, 1790 Broadway, New York, N.Y. 
American School Health Association, State University, Kent, Ohio. 

American Social Hygiene Association, 1790 Broadway, New York, N.Y. 
(Catholic) Family Life Bureau, 1312 Massachusetts Avenue N.W., Washing. 

ton, D.C. * 

Child Study Association of America, 221 West 57tli Street, New York, N.Y. 
Cleanliness Institute, 381 Fourth Avenue, New York, N.Y. 

Cleveland Health Museum. 8911 Euclid Avenue, Cleveland, Ohio. 

Elizabeth McCormick Memorial Fund, 848 North Dearborn Street, Chicago, Ill. 
Croup Health Federation of America, 1790 Broadway, Now York, N.Y. 
Health Publications Institute, 216 North Dawson Street, Raleigh, N.C. 
Industrial Foundation of America, 4400 Fifth Avenue, Pittsburgh, Pa. 
(Jewish) Institute on Marriage and the Family, 40 West 68th Street, New 
York, N.Y. 

John Hancock Mutual Life Insurance Co., Boston, Mass. 

Margaret Sanger Bureau, 17 West 16th Street, New York, N.Y. 

Maternity Center Association. 654 Madison Avenue, Now York, N.Y. 
Metropolitan Life Insurance Company, 1 Madison Avenue, New York, N.Y. 
National Child Welfare Association, 70 Fifth Avenue, Now York, N.Y. 
National Committee for Mental Hygiene, 1790 Broadway, New York, N.Y. 
National Conference on Family Relations, 1126 East 59th Street, Chicago, Ill. 
National Dairy Council, 111 North Canal Street, Chicago, Ill. 

National Education Association, 1201 Sixteenth Street N.W., Washington, 
D.C> 

National Foundation for Infantile Paralysis, 120 Broadway, New York, N.Y. 
National Health Council, 1790 Broadway, New York, N.Y. 

National Mental Health Foundation, 1520 Race Street, Philadelphia, Pa. 
National Recreation Association, 314 Fourth Avenue, New York, N.Y. 
National Safety Council, 20 North Wacker Drive, Chicago, Ill. 

National Tuberculosis Association, 1790 Broadway, New York, N.Y. 

Planned Parenthood Federation of America, 501 Madison Avenue, New 
York, N.Y. 

(Protestant) Commission on Marriago and tho Home, 297 Fourth Avenue, 
New York. N.Y. 

awl tho Federal, State and University Health Departments, Education 
Departments, Welfare Departments, etc. 

Uruguay 

Comiaion Nacional do Educacion Fisica, J. M. Blanes 100-Ap. 2, Monte Video. 
Liga Nacional Uruguaya do Higiene Mental, Larranaga 4516, Monte Video. 

Venezuela 

Liga Venezolana do Higiene Mental, Puente de Hierro a Cuartel do la Planta, 
Caracas 


C. Asia 

Burma 

Burma Health and Physical Education Association, Education Office, 
Rangoon. 
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Ceylon Amateur Sports Federation, 24 Guildford Crescent, Colombo 
Ceylon National Association for the Prevention of Tuberculosis, 1- Adams 
Avenue, Colombo. 

Red Cross Society, Colombo. 

Health Education Association of China, c/o Medical College, Chinkiang. 
Mental Hygiene Association of China, c/o Futan University, Shanghai. 

All-Indian Institute of Hygiene and Public Health, 110 Chittaranjan Avenue, 

Assodationfor Moral and Social Hygiene, 20 Talkatora R l oad -^pelhi 
Bureau of Health Education, Dept, of Public Health, Sashradi Road, Banga¬ 
lore. 

Council of Physical Culture, Lucknow. ...... 

Director of Social Hygiene and Health Education, Writers Buildings, 

Calcutta. 

Family Planning Association (India), Bombay. , 

Indian Council for Mental Hygiene, Cumbutta Chambers. 42 Queen s Road, 

Bombay. _ ... 

Indian Red Cross Society, 20 Talkatora Road, New Delhi- 

Mission to Lepers, 44 Cantonments, Fyzabad. U.P. ... . -d„ RnmhAv 

Nutrition Officer, Government of Bombay, Haffkino Institute. Parel Boi y. 
Propaganda Section, Public Health Department, Marzbon Road, Bombay . 
Public Health Commissioner, Government of India, Now Delhi. 

Tuberculosis Association of India. 20 Talkatora Road New Delhi. 

and the various Provincial offices and branches of tlio departments a 

organisations. 

Iran . . 

Iranian National Physical Education Association, Teheran. 

Physical Education Department, Ministry of Education, Baghdad. 

Health Section, Vaad Loumi Hadaasah Medical Organisation, Tel Aviv. 
Physical Training Department, Vaad Leumi, 65 Allenby btreo , 

Japanese Birth Control Institute, 12 Shinryudocho, Azabu. Minatoku, lokio. 
Malaya 

Department of Education, Singapore, Malaya. . K L 

Malayan Association for the Prevention of Tuberculosis, P.O. » 

Kuala Lumpur. 

Pakistan 

All-Pakistan Medical Association, Dacca. 

Director-General, Health Servicoa of Pakistan, Karachi. 

Pakistan Tuberculosis Association, Karachi. 

Red Cross Society, Karachi. ... 1Al T _r: on oral 

and the various Provincial Directors of Public Health, P . p Q 
of Hospitals, Medical Associations and Red Cross Societies in Dacca 

(East Bengal), Karachi (Sind), Lahore (West Punja ), 

(N.W. Frontier Province). 

f'SS^pianning Association, c/o Medical Offlcor. Municipal Office, Smgapore. 
Syria 

Board of Physical Education, Ministry of Education. Damascus. ^ 
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Turkey 

Beden Egitimi Yiiksek Enstitiisu, Ankara (Physical Education). 

Beden Terbiyesi Genel Miidurlugu, Milli Egitim Bakanhgi, Ankara (Physical 
Education ). 

Cocuk Esirgemo Kurumu Genel Morkezi, Ankara (Child Welfare). 

Minister© do l'lnstruction Publique, Necatibey Caddesi, Ankara. 

Refik Saydam Merkez Hifzissihha Enstitiisu, Ankara (Hygiene). 

Turkish Society for Mental Hygiene, Ankara Caddesi 16, Istanbul. 


D. Australasia 
Australia (including Tasmania) 

Anti-Tuberculosis Association of Now South Wales, 33 Macquarie Place, 
Sydney, N.S.W. 

Australian Tuberculosis Association, 1S8 North Terrace, Adelaide, S.A. 
Commonwealth National Fitness Council, Department of Health, Canberra, 
A.C.T. 

Health Department, Davey Street, Hobart, Tas. 

Health Department. 52 Bridge Street, Sydney, N.S.W. 

Health and Home Affairs Department, William Street, Brisbane, Q’ld. 
Health Week Council, 16 Barrack Street, Sydney, N.S.W. 

Nationul Fitness Council. Bent and Macquarie Streets, Sydney, N.S.W. 
and Berco Building, North Terrace, Adelaide, S.A. 
and 53 Russell Street, Melbourne, Vic. 
and Government House, Perth, W.A. 

New South Wales Society for Crippled Children, 9 Bligh Street, Sydney, 
N.S.W. 

Public Health Department, 57 Murray Street, Perth, W.A. 

Racial Hygiene Association of Now South Wales, 14 Martin Place, Sydney, 
N.S.W. 

Roberts Health Academy, 113 Grenfell Street, Adelaide, S.A. 

Royal Society for the Welfaro of Mothers and Babies, Bridge Street, Sydney, 
N.S.W. 

and tho Commonwealth and State Departments of Education, Health, 
Homo Affairs, etc. 

New Zealand 

Department of External Affairs, Wellington. 

Education Department, Wellington. 

Family Planning Association of New Zealand, Box 2051, Auckland. 

Health Department, State Fire Building, Lambton Quay, Wellington. 

Now Zealand Council for Mental Health, Ashburn Hall/Dunedin. 

New Zealand Federation of Tuberculosis Associations (Inc.), 218 D.I.C. 
Building, Wellington. 

Physical Recreation and Welfaro Branch, Department of Internal Affairs, 
P.O. Box 7, Government Buildings, Wellington. 

Rod Cross Society (Inc.) of New Zealand, Gl Dixon Street, Wellington, 

St. John Ambulance Association, 29 Vivian Street, Wellington. 

Tho Plunkot Society, George Streot, Dunedin. 


E. Europe 

A ustria 

Osterreicliischo Gesollschaft fur Psychische Hygieno, Lazarettgasso 14, 
Wien 9. 

Osterreichische Sportleh. Reverband, Fuhrmannsg, 18a, 111 st., Wien, 8. 
Belgium 

Comit6 National D* Education Physique ot Comit6 Olympic Beige, Rue 
Guimard 14, Bruxolles 4. 

Helios. 

jiistitut Pasteur do Bruxelles, 28 rue du Remorqueur, Bruxelles. 
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Ligue Nationale Beige d’Hygiene Mentale, Chauss 6 e de Vleuxgat ^. Bru^Ues. 
National Belgisch Werk Tot Bestrijding Der Tuberculose, Eendrachstraat oG, 

Bruxelles. 


Czechoslovakia 

Czechoslovak Mental Health Society, Legerova 8 , Praha 12. 

Health Education Offices, Ministry of Health, Snemovmi 4, Praha 3 
Masaryk Amtitto League, Stefanikova namesti 2, Praha 3. 

Ministry of Education, Budecska 6 , Praha 12. 


Denmark 

Den aim. danske Lsegeforening, Kristianiagade 12, Kobenhavn. o. 
Landsforeningen for Mentalhygiejne, Bredgade 45A, Kobenhavn, K. 

Medrehjajlpen, Sortedamsdosseringen 81, Kobenhavn 0 K . , 0 

Overinspektoren for Borneforsorgen, Rosenvtcngets jUle 18, Kobenhavn, o. 
Selskabet for Sundhedsplejen, Blegdamsvej 21, Kobenhavn. o. 

Socialminieteriet, Slotsholmsgade 6 , Kobenhavn, K. 

Socialpoedagogisk Forening, Frederiksberg AUe 34, Kobenhavn, V. 

Sundhedflstyre 1 sen, Slotsholmsgade 10, Kobenhavn, K. 


Finland , ,. . , 

Ammattil&Ahetietoellinen tuthimusaMtio r.y -Stifelsen for ^^ d * c,n6k 
forslming r.f., Snellmaninkatu 14. Helsinki (Occupational diseases). 
Enaikotien Liitto, Salmintio 8 , Helsinki (Unmarried mothers). 

Finnish League for Mental Hygiene, Arkadia 31. Helsinki. 

Hermo- ja mielitautien vastustomisykdistys r.y., Korkea-vuorenka 

Helsinki (Nervous and mental diseases). Helsinki 

Kenraali Mannerheimin Lastensnojeluhitto, Ann > 

(Maternity and nursery work). 

Nuorten Yst&v&t r.y., Oulu (Children s homes). ,.niMren* 

Polastakaa Lapset r.y., Annankatu 16, Helsinki (Horn Kbn^siuk- 

Sukupuolitantion Vastustamisyhdistys r.y.—-1''Helsinki (Venereal 
domarras Bok&mpardo r.f., Humahstonkatu 1.B.33, Helsinki (\entr«a 

Suomerftmonokuuloiston huoltoliitto, Kasanninkatu 25C. Helsinki (Part.ally 

Suome°f Purainen Riati-Finlands Roda Kors, Telitaankatu 1. Helsinki 

Suomwi < Sy 6 < payhdi 8 ty 8 —Cancer foren ingen i Finland r.y., Unioninkatu 38, 

Suornen^TTOllisuusfaakotieteallinon yhdistys-Finlan<ls iruh.stri-medienska 
forening, Snellmaninkatu 14, Helsinki (Industrial nice 'i\.i ) 0 r kiilo 8 eiis 
Suomen Tuborkuloosin Vastustamisyphdistys—Forening ^ 

Hekflmpardo i Finland r.y.. Yrjonkatu 13. Hel.,nk, 2SU , 

Tuborkuloosiliitto r.y.—Tuborkulosforbundet r.f., P. h.splanaaci 

Helsinki (Tuberculosis). 

Association Fran^aiso pour l’Etude du Cancer, 12 rue do TEcolo do Mcdic.no, 
Centre^Nat'ional d’Education Sanitaire, Minister© do la Sont 6 Publiquo. 

Comit^N ^onaJ^le DMbnso centre la Tuberculose. 60 boulevard Saint Michel, 

PariB 6. 

Direction General© D’Education Physique, Paris. , • p ur j H 14 

Institut do Biologia Sooiale ot d’Hygi 6 no Montale, Baumo, Paris 8 . 

Inatitut National d’Etudos D 6 mographiquos, 20 rue do la Baun , 

Institut Pasteur, 26-28 rue du Dr. Roux, Paris lo. 

Ligue d’Hygifcno Mentale, 1 rue Cabanis, Paris 14. 
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Sauvane les M&res et les Betos, 24 rue de Saint Victor, Paris. 

Soci6t4 d’Hygi&ne Publique et Sociale, 30 avenue Reille, Paris 14. 

Union Nationals des Associations Familials, 28 place Saint Georges, Paris, 9. 

Germany 

Arbeitsgemeinschaft fiir Jugend- und Eheberatung, Detmold-Heiligenkirchen 
126 (can provide more detailed information about German organisations). 

Arbeitsgemeinschaft fiir Jugendpflege und Jugendfiirsorge, Koln-Miingersdorf, 
Sport hoclischulo. 

Central© des Katholischen Fiirsorgevereins fiir Madchen, Frauen und Kinder, 
Dortmund, Schulgasse 5. 

Deutsche Gesellschaft zur Bekampfung der Geschlechtskrank-Leiten, Kiel. 

Deutsche Hauptstelle gegen Suchtgofahren, Biiren (Westfalen), Im Kuhling 3. 

Deutsche Voreinigung fiir Gesundheits fiirsorgo im Kindesalter, Gottingen, 
Universitas-Kindor-Klinik. 

Deutschor Sittlichkeitsverein und Rettungsverein, Erkner bei Berlin, Alte 
Hausstelle. 

DoutBcher Vorein fiir offontliche Gesundheitspflege und Gesundheitspolitik, 
Frankfurt/m., Brockenheimer Anlagen 45. 

Deutscher Veroin fiir offentlicho und private Fiirsorge, Frankfurt/m. Slid, 
Schaumairkai 35. 

Deutsches Gesundheitsmuseum e.V., Koln, Fiirst-Piicklerster, S2. 

Evangelischo Arbeitsgemeinschaft zur Bekampfung der AJkoholnot, Hannover, 
Ebhardstr. 3a. 

Haupt beratungsstello fiir Suchtkranke, Berlin-Dahlem, Habelschwerdter 
Alice 16. 

Kathol. Arbeitsgemeinschaft fiir Volksgesundheit, Freiburg, Werthmana 
haus. 

4 Reines Leben ’ Arbeitsgemeinschaft ovang. Frauen und Mildchen, Berlin: 
Freidenau, Peter-Vischer-Str. 3 ami Schladen/Harz, Schulstr, 4. 

Verbard dontscher Leibeserzieher, Koln-Lindenthal, Riickerstr. 26. 

Vereinigimg Evang. Kinderpllege verbondo Deutsclilands e.V., Berlin- 
Dahlem, Roichenstoiner Weg 24 and Stuttgart, W. Roinsburgstr. 46. 

Weisses Kreuz. Bund fursittlicho Reinheit, Berlin-Charlottenburg.Leonhardstr, 
21 and Hannover. Rambergstr. 13. 

Zontrale fur Jugendschutz und Elternhilfe, Berlin-Lichterfelde, Mittelstr. 9. 
and the various Stadt and Land health and education services. 

Great Britain 

Alliance, 112 City Road, London, E.C.l. 

Association of Optical Practitioners. 65 Brook Street, London-, W.l. 

British Empire Cancer Campnign. 11 Grosvenor Crescent, London, S.W.l. 

British Rheumatic Association, 5 Tite Streot, London, S.W.3. 

British Social Hygiene Council, Tavistock House, Tavistock Square, London, 
W.C.l. 

Catholic Marriage Advisory Council. 3S-39 Parliament Street. London, S.W.l. 

Central Council for Health Education, Tavistock House, Tavistock Squaro, 
London, W.C.l. 

Central Council for Physical Recreation, 58 Victoria Street, London, S.W.l. 

Church of England Moral Welfaro Council, Church House, Dean’s Yard, 
London, S.W.l. 

Dental Board of the United Kingdom, 44 Hallam Street, London, W.l. 

Eugenics Society, 69 Eccleston Square, London, S.W.l. 

Family Planning Association, 64 Sloane Streot, London, S.W.l. 

Family Welfare Association, 296 Vauxlmll Bridge Road, London, S.W.l. 

Foot Health Education Bureau, 90 Ebury Street, London, S.W.l. 

Food Education Society, 29 Gordon Square, London, W.C.l. 

Homo and School Council of Great Britain, 109 Fulham Palace Road, London, 
W.6. 

Housing Centre, 13 Suffolk Street, London, S.W.l. 

Institute of Child Psychology, 6 Pembridge Villas, London, W.ll. 

Institute of Medical Psychology, 2 Beaumont Streot, London, W.l. 
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Institute for the Scientific Treatment of Delinquency, 8 Bourdon Street, 
Ling^hyScal^Education Association, Hamilton House, Bidborough Street, 

Medical Research CouncU, 38 Old Queen Street, London, SA\.I. _ p , 
National Association for Maternity and Child Welfare, 5 

Nati^A^odaSon for Mental Health. 39 Queen Anne Street, Dm *on 
National Association for the Prevention of Tuberculosis, lav .stock House, 

Tavistock Square, London, W.C.l. ... n , 

National Baby Welfare Council. 29 Gordon Square. London W .0.1. 

National Council of Social Service, 26 Bedford Square. l£ndon, W X .1. 
National Institute for the Blind, 224 Great Portland Street London, W.l. 
National Marriage Guidance Council, 78 Duke Street London. W .1. 

National Ophthalmic Treatment Hoard Aasociafon. Tavistock Hou»e. 

Na Jn“k i^T^TsZeV; Chandos House. Buckingham Gate. 

National^Trust for the Promotion and Study of Health, 81 Hyde Park 
Mansions, London, N.W.l. 

Noise Abatement League, 105 Gower Street, London, W.G.. , ,,, j 

Nursery School Association of Great Britain, 1 ■P“ r '< r . p| * lon ' \\ \ 
Royal Institutoof Public Health and Hygiene,.28 Portland 
Royal Society for the Prevention of Accidents, o- Grosveno 

ScotS^daUon for Mental Hygiene, City Social Service Dept.. Castle 

ScotS^Councit for^ealth Education, 3 Castle Street, Edinburgh. 

Scottish Council of Social Servico. 10 Alva Street, Edinburgh. -• 

Scottish Marriage Guidance Council, 44 Queon Stroot, L< i k■ • ... j 

Society for Sex Education and Guidance, 92 Harley . r «_‘‘ • , ,'.r p o 

Town and Country Planning Association, 28 King Street Lon*». W -C.S. 
and the Ministries of Health and Education, the Homo Olhce. etc. 

Hungarian Society for Child Study, Gyulai PA1 utca 7, Budapest 8. 

Ministry of Social Affairs, Kossuthtor 11, Budapest. 

Iceland 

Fraedslumalaskrijstofan, Reykjavik. 

Ireland _ ... 

Department of Education, Marlborough Street, Dublin. 

Department of Health, Custom Houso, Dublin. 

Irish Rod Cross Society, 25 Westland Row, Dublin. 

Medical Association of Eire, 05 Morrion Squaro, Dublin. 

Italy 

Alto Commissario per 1’Igieno la sanita Pubblica, Roma. 

E.N.A.L., Via Della StoUotta 23, Roma. . Ronm. 

Fodoraziono Itoliana Contro la Tuberculosi, Via■ Nozio. , . ’ 

Institute di Educoziono Famiglialo, Via Nicola Fabrizi 5, lorn . 

Loga Itoliana d’lgiono Montale, Viu Guastalla 3, Milan°. mmotovero 

Opera Nazionalo per la Protozionz della Mato mi ta o del 
Ripa 1, Roma. 

Minis’tore^do l’Education Physique et des Sports, 67 Boulevard do Stalingrad, 
Luxembourg. 

Irfforaiation Office of the Food CouncU, Koningirmogrocht 42 The Hague. 
Institute for Preventive Modicino, Wassonoarso W eg oO, l-oyuo . 
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Minis terie Van Onderwijs, Kunsten en Wetenschappen, Emantastraat 23-25, 
The Hague. 

Ministry of Education (Physical Education Department), Prinsengracht 21, 
The Hague. 

Ministry for Social Affairs (Department for International Health Affairs), 
Zeestraat 73, The Hague. 

Nationale Federatie voor de Geestelijke Volkgezondheid, Prinsengracht 717, 
Amsterdam (Mental Health). 

Nationale Het Wit-Gele Kruis Central Bureau, Voorstraat 63-66, Utrecht 
(White-Yellow Cross). 

Nederlandscho Centrale Veroeniging Tot Beatrijding Der Tuberculose, 
Riouwstraat 7, The Hague. 

Nederlandsche Vereeniging voor sexuele Hervorming, Jan v. Nassaustraat 1, 
The Hague. 

Netherlands Association for the Protection of Infants and for the Promotion 
of Prenatal Welfare, Neuhuyskade 50, The Hague. 

Netherlands Green Cross Society, Niouwe Gracht 6'Ja, Utrecht. 

Netherlands Society for Moral Health, Mathenessela&n 263, Rotterdam. 
Orango-Green Cross Society, Koningin Emma Kade 197, The Hague. 
Stichting voor Lichamolijke Opvoeding, Sport en Spel in Het Jeudgwerk, 
Eikbosscherweg 193, Hilversum. 

Noncay 

Gymnastikkonsulenten, Kronprinsensgaten 6, Oslo. 

Nasjanalforoningon Mot Tuberkulose for Folkehelson, Incognitogaten 1, Oslo. 
Norwegian National Association for Mental Health, Helsedirektoratet, Oslo. 

Poland 

Glwnyurzad Kultury Fizycznej, Ul. Marszalkowska N. 158, Warszawa. 

Polski Towarzystwo Higieny Psycliicznei, Dolna Str. 42, Warszawa. 

Polski Zwiazek Prziciwgruzliczy, Karowa 31, Warszawa. 

State Institute of Hygiene, Chocimska 24, Warszawa. 

Portugal 

Direccao General Educacao Fisica & DosportoB, Lisbon. 

Rumania 

Institute of Hygiene, Str. Pasteur 0, Cluj. 

L'Organisation Sportive Populate, Rue Belvodore 6, Bucarest. 

Sweden 

Hemmons Forskningsinstitut, Hantverkaregatan 3, Stockholm. 

Kungl. Cymnastika Centralinstitutet, Lidingovfigen 1, Stockholm. 

Kungl. Medieinalstyrolsen, Vallingatan 2, Stockholm. 

Kungl. Socialstyrolsen, Birger .Tarls torg 2, Stockliolm. 

Rikforbundot for Soxuell Upplysning, Kungsgatan 37, Stockholm. 

Statens Institut for Folkhiilsnn, Norrbackdomradet, Tomteboda, Stockholm. 
Statens Psykologisk-Pedagogiska Institut, Riddargatan 6, Stockholm. 

Svensku Foremngon for Psykisk Ilalsovard, Bergsgatan 10, Stockliolm. 
Svenska Nationalforeningen mot Tuberkulos, V. Tr&dgordsgatan 11B, 
Stockliolm. 

Svenska Rdda Korset, Artllerigatan 6, Stockliolm 
Sveriges Riksidrottsforbund, Stromsborg, Stockholm. 

Switzerland 

Comit6 Suisse do Protection Familialo. Brandschenkestrasso 36, Zurich. 

Comito National Suisse de I’Hygiene Montale, Mont hey/Valais 
Ecole Fodorale do Gymnnstiquo ot de Sport, Magglingen/Macolin. 

I'odoration Suisse Pro Familia, Gutenbergstrasse, Zurich. 

Sorviee F^diSra 1 de l'Hygidne Publique, Bollwork 27, Berne. 

Swiss National Association of Physical Education, Haldenstrasso 20, Zurich. 
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Union of Soviet Socialist Republics 

Academy of Medical Sciences of the U.S.S.R., Moscow. Pereulok 

All Union Committee of Physical Culture and Sport, 7 Skatertny Pereulok, 

Central Institute for the Protection of Motherhood and Infancy, Moscow. 

Institute of School Hygiene, Moscow. . , _ f . T> rt „ nf iinRfeava 8 

Institute for the Study of Children with Physical Defects, Pogod.nskaja 8, 
Moscow 

Institute of Teaching Methods, Lobkovsky per 5/16, Moscow 

Museum for the Protection of Mother and Child. Kropotk.nskaja Ul. ~u, 

Russian 8 Academy of Pedagogical Sciences. Mokhovaya 6 Moscow. 

State Central Institute of Physical Culture of the Order of Lenin, Ul. Kazakov 

State Pedagogical Institute, M. Pirogovskaya 1, Moscow. 

Federal Institute of Hygiene, Bui. Jugoslovensko Armijo 16, Belgrad. 
Fiskulturni Savez Jugoslavije, Centralm Odbor, Belgrad. 

F. International. 

International Committee on Planned Parenthood, 69 Eccleston Square, 

International ^ifaion for Child Welfare. 18 mo du Mont Blan^ Conova 
Union Internationale Contre lo P6ril Ven6r,en, Inst.tut Alfred Pourn.cr, 

boulevard Saint Jacques, Paris, 14. q A : n * Michel, 

Union Internationale Centre la Tuberculoso, 66 boulevard burnt Mitliei. 

Unio^Internationale des Organismes Familiaux, 28 place Saint t.eorgcs, 

Unitedllayons Educational, Scientific and Cultural Organisation, 19 a\cnuo 

World Council for Early Childhood Education Genova W .l. 

World Federation for Montal Health, 19 Manches or . ’ . ■ j Nut ions, 

World Health Organisation (Public Information Ofhco), 1 ala.s des «« 

Geneva. 
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SOME USEFUL STATISTICS 

In this Appendix are given some selected statistics which may be of 
value to the health educator. Some are necessary in forming a 
picture of the outstanding health problems yet to be faced, others 
interesting as indicating the progress so far achieved, and yet 
others helpful as providing material for calculation and graphical 
representation. 

Wherever possible, permission has been obtained from publishers 
to quote the figures here given, and grateful acknowledgment of 
their generosity is made. In a few cases it proved impossible to 
obtain replies to communications and, after repeated enquiry, 
permission was assumed—it is hoped, correctly. 

Sources 

The information given here derives, in some cases with adaptation, 
from the following sources, which are referred to by the indicated 
abbreviations :— 

A. A.S.84-87. Annual Abstract of Statistics, Nos. 84-87. (H.M. Stationery 

Office.) 

B. A. The Bleak Age, by J. L. and B. Hammond. (Penguin Books.) 

B.C.G. The Achievements of B.C.O. Vaccination, by Gerhard Hertzberg 

(Oslo Public Health Service.) 

B. I.P.O. British Institute of Public Opinion. 

C. D. Civilisation and Disease, by H. E. Sigorist. (Cornell University 

Press.) 

C.D.C. Communicable Disease Control, by G. W. Anderson and M. G. 

Amstein. (Macmillan.) 

C.H.D. Child Health and Development, by R. W. B. Ellis. (Churchill.) 

C. M.0.48, 49. Report of Chief Medical Officer of the Ministry of Health, 1948. 

(H.M. Stationery Office.) 

D. Y.48-50. Demographic Yearbook, 1948-50. (United Nations.) 

E. B.ll. Encyclopedia Britannica. 11th Edition. 

E.H. Education and Health, by R. Gamlin. (Nisbet.) 

E.I.B.45. Epidemiological Information Bulletin of U.N.R.R.A., 1945. 

E. V.S.R.l. Epidemiological and Vital Statistics Report of W.H.O. ( Vol . 1). 

F. H.I. Food, Health awl Income, by J. B. Orr. (Macmillan.) 

G. 44. Annual Report of School Medical Officer, 1944 (Glossop). 

H. C.F. Health Care of the Family, by R. L. Todd and R. B. Freeman. 

(Saunders). 

H.E.41, 48. Health Education, 1941, 1948. (National Education Associa¬ 
tion of America.) 

H.F. Housing and the Family, by M. J. Elsas. (Meridian Books.) 

H.H. Housing and Health, by J. B. Orr and F. Wells. (Dent.) 

H.S.C.47. The Health of the School Child, 1947. (H.M. Stationery Office.) 
H.S.W.47. Health and Social Welfare, 1947, edited by Lord'Horder. 

(Todd.) 

L.45. Annual Report of School Medical Officer, 1945 (Leicester). 

L.C.C.48. Report of County Medical Officer and School Medical Officer, 

1948. (London County Council.) 

L. C.C.H.W.38. Report of School Medical Officer on the Heights and Weights of 

Elementary Schoolchildren, 1038. (London County Council.) 

M. A.M. Man against Microbe, by J. W. Bigger. (English'University 

Press.) 

M.H.S.TJ. Medicine awl Health in the Soviet Union, by H. E. Sieerist. 

(Citadel Press.) 
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M. LJ.C. 

M-0. 

N. H.S.38. 
P.P.G.B. 

P. P.H. 

Q. B.41-50. 

R. G.R.45. 
R.R.C.P. 

R. S.C.L.P. 

S. 45. 

S.A.T. 

S.M.S.U. 

S.P.8. 

S. P.E.W.44-7. 

8.Y.B.45. 

T. N.H. 

V. S.U.8.44. 

W. H.O. 

Y.BJ. 


APPENDIX IX 
Metropolitan Life Insurance Company. (Policy Statistics.) 

nUu^UbSmSu rve,j, 1938. (U.S. Public Health Service.) 
Population Policy in Great Britain. (Political and Economic 

pSZTati Public Health, by G. C. M. M‘Gonigle and J. 

Qwirterty Returns of the Registrar-General, 1941-50. (H.M. 

R^tra^SneraTs Statistical Review of England and Wales, 

1945. (H.M. Stationery Office.) m M Ctulinncrv 

Report of Royal Commission on Population. (H.M. Stationery 

the Sanitary Coition of the Labouring Population 
of Great Britain, 1842. (H.M. Stationery Office.) 

Annual Report of School Medical Officer 104o (Salford). 

SocM Aspects of Tuberculosis, by S. Roodhouso Gloyne. 

5o ( cSSS ) Medicine in the Soviet Union, by H. E. Sigerist. 

Safety 1 Precautions in Schools. (H.M. Stationory Offko.) 
Sickness in the Population of England and 11 ales m 1944 1947. 
(H.M. Stationery Office.) 

Statistical Year Book of the League of Nations, IMS. 
Tuberculosis and National Health, by H. H. Thomson. 

ViM static* of the United States. 1944. (U.S. Government 
Printing Office.) 

World Health Organisation Hancz > 

Youth in British Irvlustry, by J. Gollan. (Gollancz.) 


Definitions 

Except where otherwise stated, rates are given as follows . 

(1) Birth rate (fortility)-number of live births registered during the year. 

per thousand of the population. . , , • the vear. 

(2) Death rate (mortality)—number of deaths registered d g 

por thousand of the population. „ _ n f ... nm pn would 

(3) Net reproduction rale— the extent to which ft 8 ono ™ t ' ,,n lt rates, 

reproduce itself if fertility and mortality remained at current 

,4, Corrected Tor the a^compcci.ion of 

the population, taking the compared with 

(5) Comparative mortality index —mortality dur g y 

tho 1938 mortality taken as unity. t , 10 voar n or 

(6) Still birth rate —number of still-births registered during . P 

thousand * live births and still-births. . p r our woo ks of 

(7) Neonatal mortality rate- number of deaths of P°™°™ W0 ° k 

of ago registered during tho year, por thousand * of ftK0 

(8) Infant mortality rate— number of deaths of P 01 ! 8011 ?.^ 10 y 

registered during the year, per thousand hv j , ugofl during 

(9) Maumal mortality rale-munbor of deaths from obstetrical causes ng 

the year, per thousand confinements, t • f i m n0 nulation 

(.0) -g-dl™ P of when they began, pec 

stated numbor of population. ^ 

N.B. : — means “ no figure available. 

O means 


" WTO." 


• Generally per thousand birtlis registered during the year prior to 1939 
and por thousand related births since 1939. 
t or per thousand births. 
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Headings 

The statistics are grouped under the following headings : 


A. Development and Growth. 

B. Causes of Death. 

C. Causes of Illness. 

D. Geographical Variations. 


E. Seasonal Trends. 

F. Secular Trends. 

G. Economic and Social Conditions. 

H. Miscellaneous. 


A. Development and Growth 

Age at Onset of Menstruation (1,000 Sohoolgirls, Salford, during 

1940s). 

Age . 8+ 9+ 10+ 11+ 12+ 13+ 14+ 15+ 10+ 17+ 

Number 1 1 11 63 224 366 241 83 8 2 

5.46 

Daily Energy Requirements of Children. 

Age in years 1 to 3 4 to 6 7 to 9 10 to 12 13 to 15 

Requirements 

in Calories. 1,200 1,600 2,000 2,600 2,800 to 3,200 

C.H.D. 


Distribution of Body-weight between Organs. 

Percentage of body weight 

Organ 

In neonate 

In adult 

Muscles .... 

25-1 

43-4 

Skin, fat, etc. 

19-7 

17-8 

Skeleton .... 

13-7 

17-4 

Brain. 

12-3 

2-2 

Liver. 

4-6 

2-8 

Stomach and Intestines. 

2-1 

2-1 

Lungs .... 

1-8 

1-6 

Heart. 

0-76 

0-46 

Kidneys .... 

0-76 

0-46 

C.H.D, 


Average Height and Weight of Elementary Schoolchildren 

(London, 1938). 


Height (inches) Weight ( pounds) 


Central ago 

Boys 

Girls 



Boys 

Girls 

6 

41-8 

41-6 

• 

. 

40-5 

39-7 

6 

44-1 

43-7 

. 

. 

44-9 

43-6 

7 

46-3 

45-9 

. 

• 

49-7 

481 

8 

48-5 

48-0 

. 

. 

54-8 

53-2 

9 

60-6 

60-2 

. 

• 

60-3 

69-0 

10 

52-5 

62-4 

. 

• 

66-2 

05-6 

11 

64-4 

64-6 

• 

• 

72-6 

730 

12 

66-2 

66-7 

• 

. 

79-4 

81-5 

13 

57-8 

58-8 

. 

. 

86-7 

91-2 

14 

59-4 

61-0 

. 

• 

94-5 

102-2 


L.C.C.H.W. 38 
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Average Height and Weight of Elementary Schoolboys 

(London, 1905-12 and 1938) 


Central age 

Height ( inches) 
1906-12 

1938 

6| 

40-9 

430 

6* 

42-9 

45-2 

7i 

46-7 

47-4 

8i 

47-4 

49-5 

9i 

49-3 

51-5 

10J 

511 

53-5 

lit 

52-9 

55-3 

121 

54-6 

57 0 

131 

66-3 

58-7 


Weight ( pounds ) 


1905-12 1938 

37-5 42-7 

41-2 47-2 

48-5 521 

51-8 57-5 

56-2 63-2 

60-9 69-3 

05-9 75-9 

71-7 830 

80-3 90-5 


L.C.C.H.W. 38 


B. Causes of Death 


Death by Various Causes (England and Wales, 194o) 

Hundred# of death# 


Cause 

Diseases of circulatory system 
Cancer and other tumours . 

Diseases of nervous system, etc. 

Diseases of respiratory system 
Infective and parasitic diseases 
Diseases of digestive systom 
Violence 

Diseases of urinary and genital system, excluding 
nancy and childbirth 
Rheumatism and other general diseases 
Diseases of blood and blood-forming organs 
Diseases of pregnancy and childbirth 
All causes 


prog- 


Males 

707 

371 

201 

322 

193 

119 

124 

130 

20 

19 

2,454 


Females 

733 

388 

334 

234 

142 

89 

83 

74 

53 

20 

13 

2.358 

Jt.0.11.45 


Deaths by Various Causes (U.S. Registration Area, 1937) 


Cause 

Diseases of the heart . . . • • 

Influenza and pneumonia (all forms) 

Cancer and other malignant tumours 

Nephritis.• •. 

Cerebral haemorrhage and softening of the brain 
Tuberculosis (all forms) . . • • . . ’ 

Congenital malformations and disouses of early inlancy 
Motor vehicle accidents . . • • 

Diabetes mellitus ...••• 
Other causes 


Percentage of total death# 
23-9 


10-2 

10-2 

71 

0-9 

4-8 

4.4 

2-7 

2 1 

28-0 

H.E. 41 
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Deaths of Children by Ages and Causes 
(England and Wales, 1940-44) 

(Number of deaths per 100,000 living) 


Age-groups — 1-5 years 


Pneumonia and 


bronchitis . 

. 92 

Tuberculosis . 

. 48 

Non-war violence 

. 47 

Diphtheria 

. 31 

Whooping cough 

. 22 

Measles 

. 17 

C.S. meningitis 

. 15 

Ear and mastoid 

. 4 

Scarlet fever . 

0 

• M 

All causes 

. 396 


5-10 year8 

Non-war violence. 35 

Diphtheria . .26 

Tuberculosis . 17 

Pneumonia and 

bronchitis . 10 

Appendicitis . 6 

C.S. meningitis . 5 

Heart disease . 4 

Rheumatic fever . 3 

Measles . . 3 

Ail causes . .166 


10-15 years 
Non-war violence. 19 

Tuberculosis 
Heart disease 
Diphtheria . 
Pneumonia and 
bronchitis 
Appendicitis 
Rheumatic fever 
Cancer 

C.S. meningitis 
All causes . .118 

U.S.CA1 


Deaths of Children by Ages and Causes 
(United States, 1944) 
Age-groups and causes, with tens of deaths 



5-9 years 

10-14 years 

15-19 years 

Total 

Violence .... 

360 

337 

6S0 

1,368 

Tuberculosis 

34 

50 

250 

337 

Heart diseases . 

49 

85 

120 

255 

Pnoumonia 

62 

46 

68 

176 

Appendicitis 

42 

62 

53 

147 

Cancer, etc. 

43 

39 

60 

143 

Blood diseases, etc. . 

38 

28 

34 

100 

Poliomyelitis 

28 

26 

21 

75 

Pregnancy, etc. . 

— 

2 

64 

66 

Influenza .... 

26 

18 

22 

66 

Acute rheumatic fever 

21 

24 

19 

64 

Cerebrospinal meningitis 

21 

17 

22 

60 

Measles .... 

27 

7 

6 

39 

All causes 

1,049 

983 

1,767 

3,798 


V.S.U.SAi 


Deaths of Insured Children by Ages and Causes 
(United States, 1945-46) 


Age and sex groups and causes, with deaths as percentages of total mortality 



Age 1-4 years 

Age 5-9 years 


Age 10-14 years 


Boys 

Girls 

Boys 

Oirls 

Boys 

Girls 

A. 

26-8 

A. 20-8 

A. 390 

A. 

24-3 

A. 42-4 

A. 

15-7 

P. 

13-2 

P. 15-8 

P. 5-5 

R.F. 

9-5 

R.F. 8-4 

R.F. 

15-4 

C.D.C. 

, 8-0 

C.D.C. 8-5 

R.F. 5-2 

C.D.C. 

7-8 

P. 40 

T. 

10-4 

T. 

6-1 

C.L. CO 

Ap. 4-2 

P. 

7-1 

Ap. 3-8 

P. 

5-3 

C.L. 

4-7 

T. 5-9 

C.D.C.3-2 

T. 

4-1 

T. 3-4 

Ap. 

4-2 

C.M. 

3-9 

I. 4-7 

T. 2-5 

Ap. 

3-3 

C.D.C. 1-9 

C.D.C. 

1-8 


A. — Accidents. P. — Pneumonia. C.D.C. = Communicable diseases of 
children (i.e. f diphtheria, measles, scarlet fever, whooping cough). T. = 
Tuberculosis. C.L. = Cancer and leukromia. C.M. = Congenital malforma¬ 
tion. I. = Influenza. R.F. = Rheumatic fever, etc. Ap. = Appendicitis. 

M.L.I.C. 


o co co co io ^ « ei 
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Fatal Accidents to Children by Age, Sex and Cause 

(England and Wales, 1941) 


Age and 
0-1 year 


66X groups and causes, with number of 
I 1-6 years I 6-10 years 


Male 


F'.maU 


Male 


s. 

307 

s. 

229 

M.V. 261 

B. 

L.C. 

80 

L.C. 

92 

B. 

200 

M.V. 

B. 

47 

B. 

34 

D. 

124 

D. 

F.C. 

10 

F.C. 

6 

F.C. 

47 

F.C. 

D. 

6 

M.V. 

6 

S. 

11 

S. 

E. 

2 

D. 

2 

C.G. 

3 

C.G. 

C.G. 

1 

C.G. 

1 

F.A 

3 

E. 

M.V. 

1 

C. 

0 

E. 

2 

F.A 

C. 

0 

F.A. 

0 

C. 

1 

C. 

F.A 

0 

E. 

0 

L.C. 

0 

L.C. 

Others 

21 


20 


72 


TOTAL 474 


388 


724 



Female 
B. 169 


Male 
M.V. 376 

D. 194 
F.C. 62 

B. 31 
S. 6 

E. 6 

C. 4 
C.G. 2 

F. A. 1 
L.C. 0 


Female 
M.V. 203 

B. 67 
F.C. 20 

D. 18 
S.G. 2 
F.A. 2 

C. 1 
S. 1 

E. 0 
L.C. 0 


deaths 

10-16 years 

Male Female 
M.V. 206 M.V. ' 


D. 
F.C. 
C. 

F.A 

E. 

B. 

C. G. 
S. 

L.C. 


B. 

D. 
F.C. 

C. 

F.A 

C.G. 

E. 

S. 

L.C. 


S. = Suffocation. L.C. = Lack of care of new-born. 13. - 1 : (acci¬ 

dental). F.C. = Falls, crushing, etc. D. = Drowning. E. = Electrical 
lightning). C.G. = Coal gas poisoning. M.V. = Motor vehicles. C. > 
(rider). F.A. = Firearms. 

H.S.CA1 

Fatal Accidents to Insured Children by Age, Sex and Cause 

(United States, 1945-47) 

Age and sex groups and causes, with numbers of deaths 

1-4 years (average 1946—17) I 5-14 years (in 1.45) 

... Female 


Male 

M.V. 

87 

Female 

B. 64 

A 

M.V. 

B. 

63 

M.V. 

47 

D. 

D. 

40 

F.C. 

14 

F.A. 

F.C. 

18 

D. 

10 

13. 

P. 

14 

P. 

6 

F.C. 

H.C. 

12 

H.C. 

5 

R.A. 

F.A. 

6 

G.P. 

3 

H.C. 

G.P. 

4 

R.A. 

2 

G.P. 

R.A. 

1 

F.A. 

1 

P. 


185 

139 

48 

38 

28 

15 

9 

4 

3 


M.V. 

13. 

D. 

F.C. 

F.A. 

R.A. 

H.C. 

C.E. 

P. 


M.V. = Motor vehicles. D. = Drowning. F -A- — F ire arms. 13. 

°tc. F.C. = Falls, crushing, etc. P. - Po.sonmg (non-gash t.l . ^ 
poisoning. H.C. = Hanging, choking, etc. R.A. — Railway 

jll.L.i.O. 


Deaths from Industrial Diseases (Great Britain, 1946 and 1J48) 

Cases reported 

1910 1948 

Cause y 2 

Load poisoning ...#••• 3 3 

Other poisoning ...*••• j — 

Anthrax .. 32 IS 

Epithelioma to ue ulceration • • 13 » 4 

. 686 f.63 

.. J7 15 

. . A.A.S.S4-W 


18 

14 
663 

15 
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Causes of Infantile Mortality (England and Wales, 1947) 


Cause 

Premature birth . 
Bronchitis and pneumonia 
Enteritis and diarrhoea 
Congenital malformations 
Asphyxia, atelectasis . 
Injury at birth . 
Haemolytic disease 
Congenital debility 
Whooping cough 
Tuberculous diseases . 
Convulsions 
Measles 
Others 

TOTAL . 


Rate 


Males 

Females 

10-63 

8-42 

8-66 

6-87 

5-88 

4-33 

5-22 

4-64 

3-29 

2-50 

3-28 

2-16 

0-92 

0-67 

0-85 

0-66 

0-65 

0-70 

0-44 

0-32 

0-40 

0-27 

0-31 

0-25 

6-95 

4-69 

46-27 

3616 


C.M.0.48 


Age-distribution of Infant Mortality (England and Wales, 1947) 


0-1 

Period day 

Infant mortality 7-8 


1-7 1-4 4 weeks- 3-6 6-9 9-12 Total 

days weeks 3 tnonths months months months 

8-7 6-2 6-9 60 3-6 2 1 41-4 

C.M.0.4S 


Deaths due to Forms of Tuberculosis, by Sex and Age 
(England and Wales, Civilians, 1947) 


Meningeal and nervous 
system tuberculosis 


Other 

tuberculosis 



Respiratory tuberculosis 

^-1 <7C 

Males 

Females 

0-15 . 

. 200 

239 

15-25 . 

994 

2,125 

25-45 . 

. 4,119 

3,823 

45 and over 

. 6,365 

1,911 


Males 

Females 

Males 

Female 

583 

497 

249 

187 

89 

155 

120 

170 

75 

74 

258 

247 

37 

23 

300 260 

C.M.OA8 
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C. Causes of Illness 

Prevalence of Common Illnesses; in Adult (over 16 Y cars) 
Population (England and Wales, 1946-47) 


Illness 


Mean monthly prevalence 
rate per 100,000 persons 


Pulmonary tuberculosis 
Influenza . 

Cold, febrile catarrh 

Asthma 

Diabetes 

Anaemia, undefined 
Cerebral vascular lesions 
Sciatica 

Psychoneurosis . 

Migraine 

Conjunctiva diseases . 
Eyelid and tear gland disease 
Cataract 

Refractive errors. 

Middle ear disease 
Deafness 

High blood pressure 
Peripheral vascular disease 
and chilblains . 

Varicose veins of legs . 

Haemorrhoids 

Phlebitis 


280 

1,326 

13,577 

904 

291 

1,066 

289 

477 

12,630 

250 

307 

622 

354 

2,680 

558 

2.812 

1.352 

733 

2.352 
599 
214 


Mean monthly prevalence 
Illness rate per 100,000 persons 

9 • • py 4 ^ *1 


Chronic nasopharyngitis . 
Chronic bronchitis 
Tooth and gum disease 
Acuto pharyngitis and ton- 

silitis . • ; . 

Gastritis and duodenitis . 
Gastric ulcer . 

Duodenal ulcer 
Dyspepsia 
Constipation 
Hernia . 

Cystitis, etc. . • 

Genital prolapse (women) . 
Menstrual and menopausal 
disorders (women). 

Roils . 

Cellulitis . 

Chronic ulcer . 

Eczema . • . . • 

Rheumatoid artliritis 
Muscular rheumatism and 
lumbago 


7,452 

3,110 

4,138 

772 

714 

476 

516 

7.657 

5,416 

562 

252 

495 

3,041 

528 

369 

364 

289 

419 

10,055 


S.P.E.ir.44-47 


Sicknesa of Adults by Age and Sex (England and Wales, 1940-47) 

• a f »• .1 - .. a> Dll It/it J<1» 


Illnesses * 
per month 
per 100 people 

Male Female 


Days of incapacity 
per month 
per 100 people 

Male Female 


Medical consultations 
per month 
per 100 people 

Male Female 


Age-group Male Female Male Female < — 

16-25 years . 79 109 «5 «» - 

26-35 years . 97 130 85 67 33 34 

35-45 years . 104 159 89 45 

45-55 years . 126 180 1^-j 50 

65—05 years . 140 188 141 55 

06-76 years . 160 217 44 60 o« 

75+ \ . 182 231 49 >»» ^ 42 

All ages 16+ . 117 162 108 98 

• “ Illness ” in the general sense, including lieadachcs^ 
fatigue, etc.—in fact, almost anything, apart from accidcn , 

person fool unwell. s.P.E.W. 44—47 


109 

130 

159 

180 

188 

217 

231 

162 


85 

85 

89 

121 

141 

144 

149 

108 


88 

07 

72 

105 

112 

160 

181 

98 
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Defects of Schoolchildren requiring Treatment or Observation 

(London, 1948) 


Defect 


Skin diseases 
External eye disease . 
Defective hearing 
Otitis media 

Enlarged tonsils and adenoids 
Defective speech 
Enlarged cervical glands 
Heart and circulation 
Lung disease (not T.B.) 
Orthopaedic defects 
Defects of nervous system . 
Psychological defects 
Ana'min .... 


Percentage of children examined 
. . 1-22 

0-61 

0-39 

0-70 

8-16 

0-53 

101 

0-73 

1-30 

4-67 

0-30 

0-72 

0-29 

L.C.CAS 


Illnesses Causing Most Absence from School 

(United States, 1931) 


Cause 

Colds .... 
Grippe and iniluenza . 
Tonsilitis and soro throat . 
Measles .... 
Mumps .... 
Digestive disorders 
Whooping cough 
Headache 
Accidents 

Toothache and teeth diseases 
Chickenpox 

Earache and ear disease 
Eye disorders . 


School days lost per 1,000 
children per school year 
1,696 
630 
625 
536 
434 
411 
327 
319 
267 
186 
175 
135 
107 

H.EAl 


Accidents in Schools by Activities of Pupils (Four British 
Local Education Authorities, 1942-46) 


Percentage of all accidents occurring u'hile 
engaged in actiinty 




Elementary 

Grammar 

Technical schools 

Activity 


schools 

schools 

and colleges 

Plftvground 

• • 

48-6 

18-8 

3-3 

Organised games and P.T. . 

16-4 

47-6 

191 

In school (general) 

• • 

25-3 

17-6 

20-5 

Domestic subjects 

• • 

1-2 

0-8 

0-6 

Science 

• • 

0-2 

4-6 

7-2 

Handicraft : hand tools 

20 

4-2 

38-1 

Handicraft : machinery 

0-2 

0-8 

9-5 

hardening . 

• • 

1-7 

1-8 

— 

On road 

■ • 

3-7 

3-6 

1-7 

Farm work. 

• • 

0-6 

0-2 

-— 

School camp 

• • 

01 

-- 

— 


S.P.S. 
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D. Geographical Variations 
Population of Main Countries (1947) 

Estimated population in millions 


Country 
China 
India 
U.S.S.R. 
U.S.A. 
Japan 
Pakistan 
Germany 
Great Brit 
Brazil 
Italy 
France 
Spain 
Korea 
Poland 
Mexico 


a in 


• Approximate. 


460* 

340* 

190* 

144 

78 

70* 

66 

48 

48 

46 

41 

28 

28 

24 

23 


R.R.C.P. 


Birth and Death Rates by 
(1928-38 and 1947, except whore 

Death, rate per 1,000 

ountry 1928-38* 1047 

J . . 30 0 28-8 

9-9 0-4 

24 4 16-7 

111 101 

la'. . . 181 I 39 

23-7 181 

133 133 

16-6 13-4 

k ; . . n o 9-7 

13- 6 HO 

_ I 5.7 130 

V . . . 16-3 12 4 

14- 2 14-9 

141 11-3 

. 21-4 130 

r * ’ . 10-4 9-3 

ands . . 8-8 8-1 

il . . . 170 133 

d and Wales . 12-0 12 0 

, . . . 11-7 10-8 

land . . HO 113 

Slovakia . . 13-6 H’9 

3 aland . . 8-6 9’7 

• Mean rate. 


Countries 
otherwise stated) 

Birth rate per 1.000 


Birth rate 

1928-38* 

45-8 

20-6 

33- 5 
17-4 
29-3 

34- 9 
16-5 
29-6 
180 
19-9 
16-2 
22 0 

19- 5 
23-8 
33-3 

15- 6 

20 - 8 
290 
151 
14-5 

16- 4 
18-4 

17- 3 


1947 

54 3 (1946) 
28-6 
33-8 
25-9 

38- 4 (1946) 
27-9 (1946) 

17- 7 

25-6 (1946) 
22-1 
27-3 
210 

18 - 8 
23-1 
21-6 

39- 3 
21 -6 
27-7 
23-9 
20-5 
190 
19-3 
23-4 
26-4 

E.V.S.I11 
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Expectation of Life at Birth by Countries (between 

1928 and 1941) 

Expectation in years 


Country 

South Africa (whites) 

South Africa (other colours) 
U.S.A. (whites) . 

U.S.A. (other colours) 
British India 
Japan 
Germany . 

Denmark . 

France 

Ireland 

England and Wales . 

Sweden 

New Zealand 


Males 
. 58-95 
. 4018 
. 82-81 
. 52-26 

. 26-91 

. 46-92 

. 59-86 

. 63-50 
. 54-30 

. 68-20 
. 60-18 
. 64-30 

. 65-46 


Females 

63- 06 
40-88 

67- 29 
65-56 
26-56 
49-63 
62-81 

65- 80 
59-02 
59-62 

64- 40 

66- 92 

68- 45 


Date 

1935- 37 

1936- 37 
1939-41 
1939-41 
1931 

1935- 36 
1932-34 

1936- 40 
1928-33 

1935- 37 
1937 

1936- 40 
1934-38 


S.Y.BA5 


Infant Mortality Rates by Countries (1947 except where 

otherwise stated) 


Egypt (1945) 

i • 

• 

152-8 

Austria . 

• • 

. 78-3 

Mauritius 

, • 

• 

113-9 

Belgium . 

• • 

. 68-7 

Southern Rhodesia (Europeans) 

38-3 

Bulgaria . 

• • 

. 129-5 

Canada 

» • 

• 

45-5 

Denmark 

• • 

. 40*4 

Mexico . 

» • 

• 

930 

France . 

• • 

. 66-5 

United States 

* • 

# 

32-2 

Germany (Berlin) 

. 121-3 

Barbados 

• • 

• 

163.4 

Ireland . 

• • 

. 6/*0 

Panama Canal Zone 

• 

32-1 

Italy 

• • 

. 86*6 

Chile . 

* • 

• 

160-9 

Portugal . 

• • 

. 107-3 

Ceylon . 

* • 

• 

101-0 

Sweden . 

• • 

. 25-4 

India . 

• • 

• 

146-6 

England and Wales . 

. 41-8 


Palestine (1945) Jews, 35-8 ; Moslems, 93-9. 

N.D .—Some figures provisional. 


D.Y. 48-50 
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Deaths from Certain Diseases Reported in Certain Countries 

(1940s) 


Countries 

Malaria 

(1944) 

Diph¬ 

theria 

(1946) 

Syphilis 

(1945) 

Dysen¬ 

tery 

(1946) 

Para¬ 

typhoid 

and 

typhoid 

(1946) 

Small¬ 

pox 

(1946) 

Egypt* 

Canada 

U.S.A. • • • 

Mexico 

China. 

India . 

Belgium 

Denmark . 

Spain 

Netherlands 

England and Wales 
Sweden 

Switzerland 
Czechoslovakiat . 

New Zealand^ 

2,141 

6 

680 

26,492 

643 

4,352,143 

0 

2 

623 

4 

7 

0 

0 

0 

594 

227 

1,259 

1,048 

328 

496 

109 

472 

1,781 

455 

67 

189 

1,486 

49 

238 

739 

14,062 

3,236 

252 

176 

1,391 

664 

2,378 

140 

217 

768 

86 

444 

64 

952 

7,928 

2,469 

1 

263 

77 

121 

4 

2 

50 

7 

545 

91 

407 

5,552 

1,269 

‘ 107 

6 

2,343 

99 

51 

25 

20 

696 

7 

16 

0 

25 

561 

2.593 

26,849 

5 

0 

1 

0 

11 

0 

0 

0 

0 


* Localities with Health Bureau only, 
t Excluding Slovakia, 
t Exclusive of Maoris. 

N.B. —Some of the above figures may 


be inaccurate for certain countries. 

W.H.O. 


Deaths from Tuberculosis (all forms) by countries, 

(1937-47) 


Country 

1937 

Death rt 

1939 

Ue per 101 
1941 

7,000 inhc 
1943 

ib i (ants 

1945 

1947 

Canada . 

Chile 

U.8.A. . 

Belgium . 
Denmark 

Spain 

Finland . 

Eire 

Malta 

Norway . 
Netherlands 
Portugal . 

E. and W. 
Scotland . 
Sweden . 
Switzerland 

Now Zealand . 

60 

263 

64 

71 

44 

120 

200 

123 

60 

98 

48 

161 

70 

74 

86 

87 

39 

53 

260 

47 

68 

34 

122 

197 

113 

67 

86 

41 

143 

62 

70 

75 

80 

40 

63 

252 

44 

98 

35 

126 

196 

124 

88 

80 

69 

160 

69 

81 

76 

79 

39 

62 

252 

43 

82 

34 

113 

193 

146 

97 

69 

70 

162 

61 

77 

69 

76 

37 

46 

254 

40 

78 

33 

112 

187 

124 

58 

65 

86 

162 

66 

74 

69 

83 

38 

43 

237 {1946) 
32 

64 

30 

119 (1940) 
178 (1916) 
122 

66 

65 (1946) 
37 

153 

64 

80 

61 

67 

31 _ 


J -'- K. V.S. It -1 
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E. Seasonal Trends 

Meteorological Conditions by Season (England and Wales) 

Jan. Feb. Mar. Apr. May June July Aug. Sep. Oct. Nov. Dec. 

Mean daily temperature 
at sea level. Degrees F. 

(Average 1900-1935) . 40-5 40-6 42-9 46-6 53-2 57-7 61-1 60-9 57 0 50 9 441 41-6 

Rainfall. Inches _ _ 

(Average 1881-1915) . 2-99 2-57 2-67 2-12 2-30 2-44 2-87 3-35 2-54 3-97 3-49 3-92 

Sunshine. Hours per day _ . „„ 

(Average 1909-1933) . 1-50 2-35 301 4-95 6-09 6-60 5-71 5-40 4-65 3-35 204 1-28 

A. A. S. SO 


Deaths of Males by Cause and Month of Occurrence 

(England and Wales, 1945) 


Tune of disease 





Tens of deaths caused 




Dec. 

causing death 

Jan. 

Feb. 

Mar. 

Apr. 

Mav June July Aug. 

Sep. 

Oct. 

Nov. 

Circulatory Bystem 

. 945 

684 

643 

549 

567 

489 

470 

443 

447 

509 

656 

735 

Cancer and tumours 

. 327 

284 

290 

292 

302 

302 

307 

312 

312 

321 

318 

334 

Respiratory system 

. cm 

423 

308 

213 

200 

155 

139 

126 

139 

190 

227 

406 

Nervous system 

. 316 

242 

230 

209 

219 

188 

192 

181 

179 

190 

199 

251 

• 

Infective and parasitic 

. 235 

180 

186 

160 

160 

143 

133 

130 

118 

139 

150 

187 

Digestive system . 

. 130 

93 

102 

93 

99 

91 

94 

96 

93 

96 

89 

109 

Violence 

. 132 

120 

134 

97 

94 

93 

99 

96 

80 

93 

89 

103 

All causes (lUO’s) . 

. 317 

237 

221 

190 

195 

173 

169 

163 

102 

181 190 245 

R.G.RA& 


Incidence of certain Illnesses by Season (England and Wales, 

1946-47) 

Monthly Prevalence Rate as percentage of mean for whole year 


Illness 

Get. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May Juno July Aug. 

Sep 

Colds, influenza 

126 

143 

179 

158 

167 

105 

70 

68 

47 

33 

36 

85 

Heart and artery diseases 

112 

116 

121 

135 

126 

113 

84 

76 

78 

69 

80 

89 

Respirator}’ diseases 

no 

109 

110 

121 

115 

108 

93 

90 

87 

77 

84 

94 

Rheumatic diseases 

114 

118 

111 

no 

105 

100 

97 

90 

90 

86 

87 

92 

Nervous complaints 

122 

121 

108 

100 

111 

91 

90 

94 

93 

84 

84 

97 

Ceil it*)-urinary and 

venereal diseases 

127 

103 

93 

129 

112 

91 

89 

87 

98 

73 

80 

120 

Skin and cellular tissue 

diseases 

107 

106 

103 

100 

117 

108 

95 

95 

92 

93 

87 

97 

Ear and mastoid diseases 

105 

127 

115 

101 

118 

79 

86 

85 

94 102 101 92 

S.P.E. TF. 44-47 
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Incidence of certain Infectious Diseases by Season 

(England and Wales, 1945) 


Month 

January 

February 

March 

April 

May 

June 

July 

August 

September 

Octobor 

November 

December 


Typhoid 

fever 

+ 

+ 


+ + 
+ 

+ + 


Para¬ 

typhoid 

fever 


+ 


Cerebro¬ 
spinal Scarlet 
fever fever 
+ + 

+ + + + 

+ + + + 

+ + 


I V hoop¬ 
ing 

couyh 

+ + + 


+ 

+ + 
+ 

+ + 
+ 


+ 

+ 


Acute 

Diph- 

theria Measles myelitis , tic. 

+ + + 

+ + + + 

+ + + + + 

+ + + + 

+ + + + 


+V+ + 


+ + 
+ 


A cross (4-) is placed by each month for each week in which the number of 
notifications is more than 30 per cent, above the weekly a\er fc . 

R.U.n.'+o 


F. Secular Trends 

Distribution of World Population (1750 and 1900) 

Millions Percentage increase 


Continent 

Asia .... 

Europe 

Africa 

Central and South America 
Australasia. 

North America . 


1750 

1900 

479 

937 

140 

401 

95 

120 

11 

63 

2 

6 

1-3 

81 


1750-1900 

9G 

186 

27 

473 

200 

6,140 

R.R.C.P. 


Population of England 


Year 

• • 

1801 

1811 

1821 

Population 

in millions 

8-89 

1016 

12-00 

Year 

• • 

1891 

1001 

1911 

Population 

in millions 

2900 

32-63 

3607 


and Wales (1801-1949) 


1831 

13-00 

1841 

16 91 

1861 

17-93 

1861 

2007 

1871 

22-71 

1881 

26-97 

1921 

37-89 

1931 

30-95 

1041 

41-76 

1940 

42-76 

1948 

43-50 

1949 
43 76 

P.P.O.B., 

A.A.S.SO, Q.Jt.60 


Growth of Town Populations during Industrial Revolution 


(Population in thousands) 



Manchester 


Sheffield 

Town 

. and Salford 

Leeds 

1801 

. 00 

63 

46 

1831 

237 

123 

92 

1861 

. 400 

172 

136 


Bradford 

13 

44 

104 


Blackburn 

12 

27 

05 


B.A. 
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Birth and Death Rates (England and Wales, 1841-1940) 





Infant 

Maternal 

Period 

Birth rate 

Death rate 

Mortality rate 

Mortality rate 

1841-50 

32-6 

22-4 

153 


1851-60 

341 

22-2 

154 


1861-70 

36-2 

22-5 

154 


1871-80 

36-4 

21-4 

149 


1881-90 

32-4 

19-1 

142 


1891-1900 . 

29-9 

18-2 

153 


1901-10 

27-2 

15-4 

128 

4-01 

1911-20 

21-8 

14-4 

100 

3-86 

1921-30 

18-3 

12-1 

72 

3-85 

1931-40 

14-9 

12-3 

59 

3-74 

R.O.RA5 


Birth and Death Rates (England and Wales, 1941-50) 


8tandar - 




Still¬ 

Infant 

Mate™ 


Birth 

birth 

Mortality 

Mortah 

Year 

rate 

rate 

raU 

rate 

1941 . 

. 14-1 

344 

60 

2-80 

1942 . 

. 16-6 

33-0 

61 

2-48 

1943 . 

. 162 

30-2 

49 

2-30 

1944 . 

. 17-5 

27-7 

45 

1-93 

1945 . 

. 16-1 

27-6 

46 

1-80 

1940 . 

. 19-2 

27-2 

43 

1-43 

1947 . 

. 20-6 

241 

41 

1-18 

1948 . 

. 17-9 

23-2 

34 

1-01 

1949 . 

. 16-7 

22-7 

32 


1960 . 

. 15 8 

22-6 

30 

A.A.i 



distd 





1 Death 

Death 

Death rale at oats 

rate 

rate* 

0-4 

5-9 

46-64 

65-74 

12-8 

11-5 

14-5 

1-9 

7-3 

39-6 

11-5 

10-4 

12-3 

1-3 

6-4 

35-4 

11-9 

11-1 

12-4 

1-2 

6-4 

36-4 

11-6 

10-7 

11-7 

1-2 

6-2 

34-6 

11-4 

10-7 

10-8 

1-0 

5-9 

34-6 

11-5 

10-3 

10-3 

0-7 

6-8 

34-6 

12-0 

10-2 

10-6 

0-8 

6-7 

36-2 

10-8 

9-2 

7-6 

06 

6-3 

32-1 

11*7 






11-6 

• 

For ftmaUs. 



86, 87 < 

C.M.OAS, 49 

Q.R. 

48-49-50 


Approximate Reproduction Rates (England and Wales, 1938-1948) 

Year 1938 1939 1940 1941 1942 1043 1944 1 946 1946 1947 1948 

Reproduction RaU 0-810 0 808 0-772 0-761 0-863 0-000 0-096 0-909 1-103 1-206 1-070 

Q.RA9 


Mortality of certain Age-groups (England and Wales, 1870-1946) 


Death rate per 1,000 population (males) 


Year 

0-4 vears 

5-9 years 

15-19 years 

35-44 years 

66-74 years 

1870-72 

71-7 

8-1 

6-1 

14-2 

67-6 

1890-92 

63-3 

4-8 

4-1 

13-0 

77-6 

1910-12 

41-0 

3-2 

2-9 

8-0 

63-1 

1930-32 

21-5 

2-3 

2-5 

5-6 

67-6 

1940 . 

17-6 

2-1 

2-8 

6-8 

61-3 

1946 . 

13-4 

1-0 

1-6 

3-5 

49-8 


A.A.S.S4-6 


Obstetric Mortality Rates (U.S.A., 1920-42) 


Year .... 

1920 

1925 

1930 

1935 

1940 

1942 

Infant mortality rate 

85-8 

71-7 

64-6 

65-7 

47-0 

40-4 

Maternal mortality rato. 

8-0 

6-5 

6-7 

5-8 

3-8 

2-6 


H.C.F. 
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Expectation of Life at Birth (England and Wales, 187 

r _ __ mm lain 109.0 1930 19. 

Period 


Expectation in years 
Males . 

Females 


1871 

-80 

41-4 

44-6 


1881 

-90 

1891 

-1900 

1901 

-10 

1910 

-12 

1920 

-22 

1930 

-32 

1938 

-39 

43-7 

47-2 

441 

47-8 

48-5 

62-4 

51-5 

55-4 

55-6 

59-6 

58-7 61-8 

62-9 05-8 

P.P.O.B. 


Expectation of Life of Males at Different Ages (England 

and Wales, 1871-80 and 1930-32) 

Age ... 0 10 20 

Expectation 1871-80 41-3 47-6 39-4 

of life 1930-32 68-7 55-8 46-8 


30 

321 

38-2 


40 

25-3 

29-6 


50 

18-3 

21-6 


00 

131 

14-4 


70 

8-3 

80 


Distribution of Families by Size (Marriages of 1860 in England and 

Wales, and of 1925 in Great Bntam) 


Number of children 
bom . . . 0 

Marriages of about 
1800 (E. and W.) . 9 

Marriages of 1925 
(G.B.) . . .17 


1 2 3 4 5 6 

6 6 8 9 10 10 

25 26 14 8 5 3 


7 8 9 10 10 + 

10 9 8 0 10% 

2 1 0-6 0-4 0-3% 

R.R.C.P. 


Age Distribution of the Population (United Kingdom, 
^ 1871-1948) 

Population in te ns of thousands _ 

1931 


1871 


Total 

0-4 years . 
6-14 years . 
15-24 years 
25-69 years 
66-74 years 
76+ years 


Males Females 
1,331 1,412 


186 

313 

246 

491 

80 

17 


184 

309 

261 

644 

92 

22 


1901 


Males Females 
1,849 1,974 

219 219 

402 402 

364 386 

721 807 

106 129 

22 31 


Males Females 


2.206 

178 

386 

395 

1,011 

199 

37 


2,398 

175 

378 

407 

1,143 

236 

69 


1948 


Males Females 


2,429 

218 

341 

355 

1,185 

203 

60 


2,677 

208 

330 

347 

1.250 

335 

103 


A. A.a. 84- 5-0 
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Deaths from Important Diseases (England and Wales, 

1861-1945) 

Deaths per year per milium Comparative mortality 
Period living ( standardised) index (1938 — I) 



Typhoid 
and para¬ 
typhoid 

Tuber- 

culoais 


Typhoid 
and para¬ 

Tuber¬ 

culosis 



(all forms) Cancer 

typhoid 

(all forms) Cancer 

1861-70 

+ — 

3,263 

396 

— 

6-46 

0-38 

1871-80 

. 321 

2,882 

484 

84-37 

4-73 

0-46 

1881-90 

199 

2,444 

610 

61-94 

4-01 

0-59 

1891-1900 

176 

2,021 

767 

45-78 

3-30 

0-76 

1901-10 

91 

1,646 

867 

23-84 

2-70 

0-85 

1911-20 

34 

1,376 

928 

9-28 

2-34 

0-92 

1921-30 

11 

992 

985 

2-85 

1-62 

0-98 

1931-40 

4 

696 

974 

1-21 

1-17 

1-00 

1944 or 1941-45 1 

667 

068 

0-53 

1-10 0-99 

R.O.RA5 


H.S.WA7 

Deaths from Important Diseases of Childhood (England 

and Wales, 1861-1945) 


Deaths per year per million living at ages under 15 


Period 

' Scarlet fever 

Whooping cough Diphtheria 

Measles 

1861-70 . 

2,282 


1,372 

1,122 

1,148 

1871-80 . 

1,664 


1,316 

747 

976 

1881-90 . 

787 


1,171 

804 

1,153 

1891-1900 

383 


1,037 

873 

1,144 

1901-10 . 

. 271 


816 

671 

916 

1911-20 . 

. 123 


654 

437 

838 

1921-30 . 

64 


406 

298 

389 

1931-40 . 

. 37 


186 

288 

206 

1941-45 . 

. 10 


140 

162 

76 






R.O.RA5 

Death Rates from Enteric Fever (London, 1891-1946) 

Quinquennium 

. 1891 1806 

1901 

1906 1911 1916 

1921 1926 1931 

1936 1941 


-96 1900 

-05 

-10 -16 -20 

-26 -30 -36 

-40 -46 

Death rate . . 

013 014 

0-084 

0*045 0*028 0*016 

0-011 0-008 0-006 

0-004 0-003 


L.C.CA8 

Tuberculosis Death Rate (U.S. Registration Area, 

1900-04 to 1938) 

Period . 1000-04 1905-09 1910-14 1916-19 1920-24 1926-29 1930-34 1938 

Deaths per 

100,000 

population . 194 176 153 142 98 82 64 49 

H.EA1 


Mortality of Insured Children from Leading Causes 

(1930-46, U.S.A.) 

Figures represent decline as percentage of 1930 mortality 


Causes 

1—4 

years 

6-9 years 

i 10-14 years 


Male 

Female 

Male 

Female 

Male 

Female 

All causes 

Communicable dis¬ 

61-0 

61-7 

56-7 

62-0 

53-0 

61-2 

eases of childhood * 

78-9 

79-8 

89-2 

77-8 

71-4 

84-3 

Tuberculosis 

634 

68-6 

77-6 

76-2 

76-9 

77-2 

Pneumonia 

73-6 

72-9 

68-6 

78-3 

66-7 

78-4 

Diarrhoea 

90-7 

90-0 

_ 

___ 

_ 

— 

Rheumatic fever, etc. 

—— 

— 

68-9 

57-7 

66-9 

69-1 

Appendicitis 

76-6 

71-1 

79-8 

86-4 

78-1 

86-0 

Accidents 

8-2 

18-6 

37-4 

41-7 

35-5 

39-3 


* I.e., diphtheria, measles, scarlet fever, whooping cough. 

M.L.I.O. 


k 
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Notification of Diphtheria (England and Wales, 1940-49) 

Year 1940 1941 1942 1943 1944 1945 1940 1947 1948 1949 

Oates 40280 50797 41404 34662 23199 18596 11986 5609 3607 1890 

A. A .5.84-5-6 
Q.i?.48-9-50 


Year 

Deaths 


Deaths from Diphtheria (England and Wales, 1941-49) 

. 1941 1942 1943 1944 1945 1946 1947 1948 1949 

.2,641 1,341 1,371 934 722 472 244 136 84 

Q.RA 1-49-50 


Diphtheria Death Rate at Ages 5-10 (England and Wales, 

1939-45) 

Year . . 1939 1940 1941 1942 1943 1944 1945 

Deaths per . _ , 0 q 

100,000 living 32 37 36 26 17 12 

H.S.OA1 


Diphtheria Death Rate of Children under 15 years 

(New York City, 1874-78 to 1934-38) 

Quinquennium 1874 1884 1894 1904 1914 1924 1929 1934 194- 

-78 -88 -98 -08 -18 -28 -33 -38 -40 

Deaths from 
diphtheria per 

100,000 ohildren nn o >7 n-8 

under 15 years 636 554 363 147 78 38 14 8 

N.B. — Diphtheria antitoxin discovered in 1890. Immunisation introdii^ 

experimentally in City sohools in 1916 and more extensive y 

ichool immunisation pressed from 1929. _ 

H-EAlf 4$ 


e 

so 


Smallpox Death Rate (England and Wales, 1902 “^) 

1903 


Year . . 1902 

Deaths per 

million living . 75 


23 


1904 

16 


1905 

4 


1906 

00 


1907 

0-3 


1908 


0-3 

E.B. 11 


Cases of Acute Poliomyelitis and Polioencephalitis b} Age and S 

(England and Wales, 1944 and 1947) 

Notification rates per 100,000 civilians 


Age group 
0-1 years 
1-3 years 
3-6 years 
6-10 years 
10-15 years 
16-25 years 
25+ years 


Male 

1944 

Femalo 

Male 

14 

1-2 

37 

51 

0-7 

88 

8-6 

6-5 

86 

4-7 

4 0 

67 

3-4 

2-6 

47 

1-9 

1-2 

28 

0-2 

0-3 



1947 

Feinalo 

33 

73 

69 

46 

36 

20 

4 

S.P.E.W. 44-47 
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Cases of and Deaths due to Scarlet Fever (England and Wales, 

1938-47) 

Year . . 1938 1939 1940 1941 1942 1943 1944 1945 1946 1941 

' Cases . . 99,278 78,101 65,302 59,433 85,084 116.034 92,582 73,622 66,701 68,027 

Deaths . 311 181 154 133 104 134 107 84 43 42 

percentage^ 0-31 0-23 0-24 0-22 0-12 0 12 0-12 0-11 0-08 0-07 

C.M.OA6 


Cases of and Deaths due to Acute Poliomyelitis, including 
Acute Polioencephalitis (England and Wales, 1940-47) 


Year 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

Cases 

1,079 

959 

674 

456 

590 

904 

755 

9,335 

Deaths 

161 

160 

132 

90 

109 

139 

128 

707 


C.M.OA8 


Age Incidence of Poliomyelitis, including Polioencephalitis 
(England and Wales, 1908-11 and 1947) 


Age group 

Per cent, cases 

0-1 

1-5 

5-10 

10-15 

15-20 

20-30 

30 and over 

in 1912-13 . 

101 

60-8 

180 

61 

2-1 

21 

1-7 

Per cent, cases 
in 1947 . 

3-9 

26-9 

20-7 

14-3 

16-9 

16-5 

0-8 


C.M.OA8 


Cases of and Deaths due to Cerebro-spinal Fever (England 

and Wales, Civilians, 1929-47) 


Year . 

1929 

1930 

Cases . 

667 

674 

Deaths 

500 

635 

Caso fatality 



percentage . 

88-6 

94-2 

Year . 

1939 

1940 

Coses . 

1,414 

11,185 

Deaths 

603 

2,459 

Caso fatality 



percentage • 

360 

22-0 


1931 

1932 

1933 

1934 

2,216 

1,446 

2,136 

1,218 

1,695 

946 

1,094 

732 

65-3 

67*0 

66-8 

66-9 

1941 

1942 

1943 

1944 

9,893 

2,065 

6,286 

1,143 

2,976 

746 

2,018 

670 

20-9 

21-6 

261 

28-2 


1935 

1936 

1937 

1938 

883 

994 

1,140 

1,288 

619 

638 

701 

655 

701 

64-2 

61-5 

60-9 

1945 

1946 

1947 


1,829 

2,010 

2,282 


627 

609 

534 


28-8 

25-3 

23*4 



C.M.OA8 


New Cases of Syphilis * (England and Wales, 1931-47) 


Year . 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

Males . 
Females 

6,421 

2,683 

6,196 

2,632 

6,949 

2,141 

4,888 

2,030 

4,226 

1,745 

4,033 

1,642 

3,986 

1,647 

3,744 

1,494 

3,674 

1,412 

Year . 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 


Maie9 . 
Females 

4,029 

1,582 

5,023 

2,309 

6,470 

3,576 

6,159 

4,483 

4,384 

4,934 

5,214 10,705 
5,527 6,970 

8,760 

6,416 


* i.c., cases in which the infection has been acquired during a preceding 
period of less than one year. 


C.M.0.48 
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Syphilis in the U.S.S.R. (1913-36) 


* 

Fear 

1913 

1928 

1929 

1930 

1931 

1936 (in cities) 

Syphilis patients per 
100,000 population. 

76-8 

42-8 

32-2 

29-5 

24-7 

18-6 

M.H.S.U. 


Inoidence of Plague in Asiatic Ports (1911-40) 




Cases reported 


Bombay 

11,273 

5,437 

o .4 0 7 

Period 

Hong Kong 

Rangoon 

Calcutta 

A l'C 1 

1911-14 . 

4,684 

4,820 

4,861 

1916-18 . 

487 

5,277 

660 

1919-22 . 

1,933 

4,437 

568 

744 

139 

89 

0 

E.l.BAo 

1926-28 . 

4 

1,373 

6 

A 

1929-32 . 

2 

199 

0 

A 

1933-36 . 

0 

68 

0 

A 

1937-40 . 

0 

28 

0 


Height and Weight of Schoolchildren (Leicester, 



6-6 

Boys 

years 

Girls 

8-9 years 
Boys Girls 

Height (ins.) 


470 

46-8 

In 1906 

. 40-7 

39-2 

In 1946 

. 42-8 

42-7 

49-6 

49-2 

Weight (lbs.) 



61-7 

600 

In 1906 

. 381 

37-4 

In 1946 

. 41-9 

40-7 

66-3 

64-6 


1906 and 1945) 

12-13 

years 

Boys 

* Girls 

54-7 

63-4 

56-9 

57-7 

70-9 

71-6 

79-6 

82-9 


Z..4S 


Some Medical Defects of Schoolchildren (Glossop, 1921-1944) 

Percentage of children found to be suffering 
Nature of defect from defect at routine inspection* 


requiring 


Malnutrition (severe) 
Malnutrition (slight) 
Tonsillitis, chronic, 
treatment . 

Adenoids only 
Tonsils and adenoids 
Anajmia, needing treatment 
Tuberculosis, lungs. 

Rickets 

Deformity of spine 


1921 

2- 37 
11-2 

2-8 

2-8 

3- 2 
3-4 
0-99 
11 
0-76 


1931 

40 

1-3 

3-7 

1- 5 

2 - 2 
1-6 
0-3 
0-7 
00 


1938 

0-89 

9-2 

0-74 

014 

0-28 

00 

00 

0-59 

0-14 


1944 

0-0 

61 

0 69 
0-59 
0-12 
0-48 
0-12 
0-24 
00 
r?.44 


1911 

-16 

1916 

-20 

1911-45) 

1921 

-25 

1926 

-30 

1931 

-35 

1936 

-40 

1940 

-45 

6,330 

6,682 

3,401 

1,416 

726 

620 

1,465 


Cases 
discovered 

N.B.- —(1) X-ray treatment introduced in 1016. 
(2) War between 1914-18 and 1939-46. 


L.45 
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State of Deciduous Teeth of British Schoolchildren 

(1929 and 1943) 


Dale 
1929 . 
1943 . 


No caries 
4-7 
22-4 


Percentage of children showing 
Little caries Some caries Much caries 


11-7 20-8 62-8 

25-9 22-4 29-3 


N.B. —1,293 Sheffield and Birmingham children in 1929. 
1,604 London children in 1943. 


C.H.D. 


Numbers of Decrees Nisi made Absolute During Year 
(England and Wales, 1901-40) 


Period . 

1901 

1906 

1911 

1916 

1921 

1926 

1931 

1936 

Average num¬ 

-05 

-10 

-15 

-20 

-25 

-30 

-35 

-40 

ber per year . 

546 

601 

636 

1,481 

2,673 

3,284 

3,909 6,029 

B.O.R.45 


Numbers of Decrees Nisi Granted during Year 
(England and Wales, 1938-48) 

Year . 193S J939 1940 1941 1942 1943 1944 1945 1946 1947 1948 

Number . 7,621 7,019 7,111 6,318 8,603 10,724 14,366 18,932 31,871 62.249 40,764 

^. 4 . 5.46 


Drunkenness (England Wales, 1913—48) 

Year. . 1913 1933 1939 1940 1941 1942 1943 1944 1945 1946 1947 1948 

Persons pro¬ 
ceeded against 

(thousands) 204 54 52 46 40 27 20 22 20 20 24 22 

A.A.S. 84-5-6 


Juveniles found Guilty of Offences (England and Wales, 

1938-48) 

Year 1938 1939 1940 1941 1942 1943 1944 1945 1946 1947 1948 

Num¬ 
ber 65,611 63,106 60,030 72,483 66,522 68,049 68,069 73,620 62,366 68,243 71,998 

A.A£M 


Medical Facilities in the U.S.S.R. (1913-41) 


Facility 

Non-psycliiatric beds .... 

Psychiatric bods ..... 

Maternity beds ...... 

Sanatoria and health resort beds 

Urban medical centres .... 

Rural medical centres .... 

Tuberculosis dispensaries .... 

Venereal disease dispensaries 

Women’s and children’s consultation centres 

Physicians. 


Number of units available 


1913 

1932 

1941 

142,310 

372,233 

661,431 

36,240 

39,945 

73,992 

6,824 

43,657 

141,873 

2,000 

63,300 

132,000 

1,230 

7,340 

13,461 

4,367 

9.8S3 

13,612 

43 

498 

1,048 

12 

683 

1,498 

9 

3,288 

6,803 

19,785 

76,027 

130,348 


M.H.3.U. 
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G. Economic and Social Conditions 

Average Age at Death by Social Class (England, 1838-^40) 


Average age at death in families of 


Place 

Date 

Gentlemen, etc. 

Tradesmen, etc. 

Labourers , etc 

Bethnal Green 

. 1839 

45 

20 

16 

Bolton . 

. 1839 

34 

23 

18 

Kensington . 

. 1838 

44 

29 

2u 

19 

1 r" 

Leeds . 

. 1839 

44 

27 

Liverpool 

. 1840 

35 

9*) 

A m 

15 

oo 

Whitechapel . 

. 1838 

45 

2/ 

w 

33 

R.S.C.L.P. 

Wiltshire 

. 1840 

50 

48 


Birth and Death Rates by Neighbourhood (England and 

Wales, 1923-27) 


England and 
Wales 

Birthrate. . . 18-2 

Death rate . . 12-0 

Infant mortality rate . 71-8 


Stockton-on-Tees 

230 

140 

91-8 


Riverside slum 
area of S.-on- T. 
30-5 
22-1 
173-2 

P.P.H. 


Still-births, Neonatal Mortality and Infant Mortality by 

_ . i 1 1 AOAv 


Glass 

Still-birth rate. 
Neonatal mortality rate 
Infant mortality rate 


I 

24-4 

18-9 

20-8 


II 

III 

IV 

V 

33-4 

35-G 

37-0 

39 -1 

23-4 

25-4 

27-7 

30-1 

34-4 

44 4 

514 

00-1 


I=Upper professional and managerial classes. 
II=Smaller employers, managers und professions. 
III=Skillcd and “ black-coated ” workers. 
rV=Semi-Bkillcd, including agricultural workers. 
V=Unskilled. 


Deaths from Pulmonary Tuberculosis and Pneumonia b) 
Social Class (Ten States of U.S.A., 1934) 


Social group 

Professional . 

Clerks . 

Skilled workers 
Unskilled workers . 


Deaths per 100,000 of 25-45 age-group 
p a< Pn. 

1 • 1 • r u 

28-0 

67-0 cr > 

09-0 ' - 

193-5 5, -4 

C.D. 


Deaths from Plague by 

Social group 

k°w Canto Hindus . . 

Bralimina . 

Mohammedans 

Euraaians 

Europeans .... 


Social Class (Indian Epidemic) 

Deaths per 1,000,000 of population 

20-7 

13-7 

61 

U-8 


C.D. 
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Physical State of Children by Social Class 
(Newcastle-upon-Tyne, 1933) 


Weight 

Height 

Hemoglobin index 


Percentage Percentage Percentage 


above normal 

normal 

below normal 

P.C. 

W.C. 

P.C. 

W.C. 

P.C. 

W.C. 

48-4 

11-2 

38-7 

33-6 

12-9 

65-2 

250 

1-7 

70-2 

61-3 

4-8 

47-9 

4 

0 

80 

19 

16 

81 


P.C. = children of professional classes. 
W.C. = children of working classes. 


P.P.H. 


Age 

Height of Males by Social Class (Britain, 1926-35) 

Mean height in inches 

Council school boys 
up to 14 years 

Employed males Christ's Hospital Public school 

from 15 years boys boys* 

5 

41*4 

— 

—— 

6 

430 

— 

— 

7 

45-4 

— 

— 

8 

47-8 

— 

— 

9 

49-2 

62-2 

— 

10 

51-3 

53-7 

— 

11 

52-7 

56-2 

— 

12 

550 

56-7 

— 

13 

56-2 

58-6 

61-9 

14 

58-0 

611 

63-7 

15 

60-4 

63-7 

65-3 

16 

62-9 

66-9 

68-1 

17 

64-9 

67-7 

69-8 

18 

66-1 

68-7 

70-8 

19 

66-3 

69-4 

— 

20 

66-7 

— 

— 

21 

66-8 

— 

— 


* In English usage, e.g., “ expensive private schools.’* 


Food Consumption by Income Level (United Kingdom, 

F.H.I. 

1932-35) 

Average Food Consumption per head per week 


Income group 

i 

II 

III 

IV 

V 

VI 


Cost .... 

4 

6 

8 

10 

12 

14 

shillings 

Moat .... 

231 

31-6 

37-1 

41-5 

44-8 

49-4 

ounces 

Fish .... 

2-7 

5-5 

8-2 

10-4 

12-2 

13-5 

ounces 

Flour (including broad 
equivalents 

660 

68-0 

68-0 

67-0 

650 

60-0 

ounces 

Fresh milk 

1-1 

2-1 

2-6 

3-1 

4-2 

5-5 

pints 

Condensed milk (liquid 
milk equivalents) 

0-7 

0-6 

0-55 

0-5 

0-4 

0-3 

pints 

Butter .... 

3-0 

6-5 

7-5 

8-5 

9-5 

11-0 

ounces 

Margarine 

4-5 

3-5 

2-5 

2-0 

1-6 

1-3 

ounces 

Fruit .... 

14-0 

21-7 

25-8 

27-9 

30-5 

39-3 

ounces 

Vegetables (excluding 
potatoes) 

160 

20-0 

27-2 

30-6 

32-3 

340 

ounces 








F.H.I. 
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Physioal State of Children and Diet (Stockton-on-Tees, 1928) 

Condition .... Bone Pharyngeal Dental . • 

defects condition decay Squint Anaemia 

31-2 10-2 17-5 1-3 215 

55 0 23-8 36-6 6-2 40-9 

P.P.H. 


Percentage Satisfactory 
of children diet 
showing Unsatisfactory 
condition diet 


Disability Rate * by Income (United States, 1935-3G) 


Diagnosis 
Tuberculosis . 
Orthopaedic . 
Rheumatism . 
Digestive 
Nervous 
Degenerative 
Accidents 
Respiratory . 


Annual Jam 

ily income 

V,000-V,600 

Under $ 1,000 

250 

388 

175 

283 

138 

213 

114 

180 

135 

204 

109 

156 

129 

173 

91 

121 


Belief 

875 

420 

369 

340 

287 

268 

221 

189 


* Defined as product of frequency of illness and duration of‘ >»ness-^ and 
expressed as percentage of corresponding figures for families wi h 
$6,000 and over. 

N.H.S. 38 


Physical Strength and Unemployment (Britain, 


Age in years . 

18* 

16* 

17* 

18* 

19* 

20 * 




Pull in kilograms 

102 

168 

1 J J 

Employed . 

124 

137 

152 

158 

Unemployed . 

119 

116 

136 

135 

143 

144 


1935) 

21* 22 J 


168 171 
149 156 

Y.B.l. 


Death Rate and Unemployment (Stockton-on-Tees, 1931 34) 

Year Standardised death rates in population from same neighbourhood 

“ Employed ” families 
22-2 
23-9 


1931 

1632 


1633 

1634 


10-6 

21-3 


Unemployed " families 
36-6 
26-1 
28-1 
25-9 


P.P.H. 
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State of Working-class Dwellings in British Towns and Counties 

MANCHESTER, 1938 

Out of 6,648 dwellings inspected 
132 had no defects. 

1,118 had inadequate light. 

1,366 had inadequate ventilation. 

2,108 were damp. 

6,065 had inadequate food storage. 

Of 196,370 occupied dwellings, 113,094 had baths. 

Of 25,780 dwellings in central area, 3,417 had baths. 

8HOREDITOH, 1938 

14 per cent, of dwellings had proper bath. 

18 per cent, had tub. 

68 per cent, had no home bathing facilities. 

33 per cent, had only outdoor water supply. 

66 per cent, had private water supply. 

27 per cent, had indoor W.C.’s. 

47 per cent, had private W.C.’s. 

counties, 1944 

Water has to be carried more than 200 feet by villagers in 

Gloucestershire to 1,613 houses out of 23,011 
Northamptonshire to 2,683 houses out of 18,207. 

Shropshire to 2,273 houses out of 16,327. 

U.F. 


Deaths from Pulmonary Tuberculosis by Housing Conditions 


LIVERPOOL (1923-29) 

Entire city 

Corporation 


.4rea .... 

tenements 

Slum area 

Deaths per 100,000 living 

MANCHESTER (1938) 

123 

164 

299 

Wytlienshawe 

Area .... 

Entire city 

Slum area 

Garden City 

Deaths per 100,000 living 

104 

197 

72 

DETROIT (1027) 

Persons per room . 

0-9 or more 

0-8 

0-7 or less 

Deaths per 100,000 livii\g 

132 

79 

52 

H.H. 


Tuberculosis and Nutrition (Blaydon, Tyneside, preceding 1933) 

.lvcra^e consumption of foodstuffs per head per week 

Meat (lbs.) Butter (ozs.) Bread (lbs.) Milk (pts.) 
Tuberculous families . 0-81 2*81 6*42 0-67 

Non-tuberculous families . 0-95 4-13 5-80 M7 

T.XJL 
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Tuberculosis and Occupation (1921 23) 


Occupation 

Building foremen and gangers 
Farm bailiffs and foremen 
Bank officials. 

Medical practitioners 

Railway signalmen 

Costermongers 

Barmen • • • 

Metal grinders 

Tin and copper miners . 


Comparative mortality figures 
(comparative figure : 163-5) 

36-1 


40-4 

47-5 

75- 6 

76- 8 
374-2 
439-9 
695-9 

1,446-5 


T.N.H. 


Incidence of Rheumatic Heart Disease by Housing Conditions 

(Bristol Area, 1937) 


Rooms per person 

Under 0-6 0-6-0-8 0-8-1-0 1-0-1-2 1 2-1-4 1-4-1-6 1-6-1-8 


167 


Incidence as percentage of average incidence. 
149 114 91 81 59 5 


1-8 and 
over 



II.H. 


Scabies and War (Hospital of St. Louis, Paris) 


Date 

Cases treated 


1939 

9,859 


1940 

24,559 


1941 

65,875 


1942 

102,645 

E.I.BAo 


Diphtheria 

Country 

Norway . 
Netherlands 
Switzerland 
Denmark 
Sweden . 


md War (Small States of Western Europo) 

Annual cases reported per 100.000 population 
1937-40 «j» 

15 022 

H 85 

28 
35 


Typhus and War (Germany and French North Africa) 


Date . 

Cases reported 


Germany (pre-u-ar 

. 1940 1941 1942 
. 6 395 2,400 


boundaries) 


1943 After 1943 

3,190 Reports discontinued 


Date . 

Cases reported 


French North Africa 

1940 1941 19* 2 

3,547 21,726 77,335 


1943 1944 

27,340 0.226 

E.1.BA5 
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Smallpox and War (Various Countries) 


Country 

1939 

1940 

1941 

1942 

Cases 

1943 

1944 

1945 

1946 

1947 

Egypt . 

0 

o 

** 

0 

0 

4,138 

11,194 

1,355 

415 

172 

Fr. Morocco 

16 

103 

1,951 

2,078 

1,170 

793 

2,678 

1,870 

61 

N. Rhodesia 

20 

9 

3 

10 

124 

355 

6,384 

490 

87 

Peru 

. 173 

371 

3,131 

2,499 

1,826 

296 

292 

699 

621 

China . 

. 2,786 

2,546 

12,646 

9,772 

6,450 

5,673 

6,338 

20,662 

— 

Italy . 

4 

0 

0 

— 

— 

2,878 

2,831 

772 

44 


E.V.S.R. 1 


Illegitimacy and War (Great Britain) 

Year . . . 1935-38 39 40 41 42 43 44 46 46 47 48 

Illegitimate births 
as percentage of 

total births ... 4-7 4-6 4-8 6-9 6 1 7-0 8-0 10-2 7-0 6-6 6-6 

R.R.OJP. 


H. Miscellaneous 

Age-distribution of Population (England and Wales, 1947) 

Age . . 0- 5- 10- 15- 20- 25- 35- 45- 55- 65- 75- 85and 

5 10 15 20 25 35 45 55 65 75 85 over 

Preparation per 

thousand . . 84 68 66 60 62 162 160 133 107 76 29 4 

C.M.OAS 


Diphtheria Incidence and Mortality (Ontario, 1911-40) 


Period 
1911-20 . 
1931-40 . 


Degree of 
immunisation 
None 
General 


Cases per 100,000 
population 
119 
18 


Deaths per 100,000 
population 
16-9 
1-2 


E.H. 


Diphtheria Incidence and Mortality (Northamptonshire, 1942) 

Immunised children Non-immunised children 
Cases per million children . 27 6,202 

Deaths per million children . 0 772 

E.H. 


Extent of Immunisation against Diphtheria of Children 
aged 5-14 Years (London, 1939-47) 

Y(ar . 1939 1941 1943 1945 1947 

Percent, immunised (estimated) 10 26 65 70 75 


L.C.CA8 

Vaccination and Attack by Smallpox (Fitchburg, 

Massachussetts, 1932) 


Number exposed to outbreak 
Unvaccinated 

Vaccinated over 40 years prior . 
Vaccinated within 40 years 


No. of cases 
5,457 57 

4,926 3 

29,558 0 


Case rale per 
100,000 population 


1,048 

60 

0 


C.D.C. 
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Prevalence of Smallpox in Relation to Vaccination Law 

(States of U.S.A., 1933-37) 

Annual rate per 100,000 population 


States with 

compulsory vaccination 


Massachusetts . . >0 

Pennsylvania . . .0 

Rhode Island . . .0 

Maryland .... 0-02 
New Hampshire . . .0-08 

District of Columbia . .0-14 

New York .... 0-3 


States without 


compulsory 

vacciwtion 

California . 

80 

Minnesota . 

. . 13-0 

Missouri 

. 13-2 

Wisconsin . 

. 19-4 

Kansas 

. 22-6 

Iowa . 

. 25-0 
. 37 1 

C'.D.C. 

Washington 


Active Immunisation and Attack by Scarlet Fever 
( An American Community, 1938) 

Number exposed Number Percentage 

to infection infected infected 

Non-immunised group 1,769 226 

Immunised group . 3,731 33 ('DC 


Active Immunisation and Attack by Whooping-cough 
(An American Community, 1939) 

Number exposal Number Percentage 

to family contact infected 

Non-immunised group 160 143 

Immunised group . 83 20 ^ 

( .//.C 


Effect* of Acquired Immunity against Tuberculosis (1914 1>0 

Cases per 10,000 Deaths per 10.000 


Personnel 

British and Dominion troops 
Chinese native labour corps . 
Indian native labour corps . 
South African native labour corps 


61 

36-4 

1420 

290-7 


0-4 
13 4 

S3-4 
221-9 


• Presumed. 


S.A.T. 


Tuberculosis in B.C.G.-Vaccinated and Unvaccinated Croups 
attending Tuberculosis Clinic (Norway) 

Tuberculosis morbidity 

Control group 

58 of 102 
129 of 367 
4K of 141 
53 of 165 
307 of 801 

125 of 359 
72 of 185 
327 of 968 

n r a 


Age-group 



D.C.O. group 

Males 

0-2 . 

• 

• 

1 of 52 

3-12 . 

9 


1 of 224 

13-16 . 

9 

• 

1 of 217 

17-24 . 

9 

# 

3 of 177 

All ages 

• 

• 

6 of 756 

Females 

3-12 . 

• 

9 

1 of 174 

17-24 . 

• 

9 

6 of 238 

All ages 

• 

• 

7 of 773 
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Main Classes of Juvenile Offence (England and Wales, 1948) 


Type of offence 

Number found guilty 

Total .... 

. 71,998 

Larceny .... 

. 27,650 

Breaking and entering 

. 12,574 

Highway acts 

. 10,227 

Malicious damage 

6,490 

Railway offences 

3,879 

Police regulations 

2,064 

Stealing .... 

1,979 

Receiving .... 

990 

Sexual offences . 

739 

Betting and gaming 

380 

Violence against the person . 

231 

Frauds, etc. 

73 


^4.^4jS.86 


Replies of Public (England and Wales) to Questions 

relating to Health 

Do you think that n State-run medical service would, or would not, be 
beneficial to the nation as a whole ? (1943). 


Percentage Yes 
Percentage No 
Percontugo Uncertain. 


Total 

By 

8CX 


Men 

Women 

70 

73 

68 

17 

16 

17 

13 

11 

15 


By economic level 
Higher Middle Lower 
56 70 71 

32 22 14 

12 8 15 


B.I.P.O. 


Should those suffering from an incurable disease bo allowed the option, 
under proper medical safeguards, of a voluntary death ? (1938). 

Percentage Yes Percentage No Percentage No opinion 

02 22 16 


N.B .—No great differences by age, sex, or economic level. 


B.I.P.O. 


Would you favour a law requiring a test for venereal disease for all persons 
seeking marriage licences ? (1942). 

Percentage ^ es Percentage No Percentage Don’t know 

64 19 17 

B.I.P.O. 


During the last seven days have you taken any medicine, pill, capsule or 
powder T (1946). J r 


Total 


Percentage Yes 

47 

Men 

38 

Percentage No 

53 

62 

Doctor’s prescription 

17 

13 

Chemist’s recommondat ion 

0 

5 

Othors. 

24 

20 


sex 

By economic level 

Women 

Higher 

Middle 

Lower 

56 

42 

42 

48 

44 

58 

58 

52 

21 

21 

15 

17 

8 

5 

6 

7 

27 

16 

22 

24 


B.I.P.O. 
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Feelings about doctor as local authority official (rather than as private 
practitioner) (1942). 

Total Males Females 

Percentage Would be better . . 28 34 -- 

Percentage Would be worse . 28 " 

Percentage Other . ... 44 3/ 

M-O. 


Attitude of General Public towards Sex Education (1949) 


Men . 
Women 


Oroup 


Middle class 
Skilled workers 
Un-slrilled workers 

Left sohool under 15$ . 

Left school 15$—16$ 

Left school after 16$ 

Aged under 24 
Aged 25-44 . 

Aged over 45 

London 

Towns largor than 100.000 
Towns smaller than 100,000 
Rural areas . 

Church of England 
Roman Catholic . 
Nonconformist 


Percentage disapproving 
of sex education 

11 

17 


M—O. 




APPENDIX X 

SELECTED FILMS AND FILM STRIPS 


Here are listed films and film strips recommended for use in health 
education. Since the author is familiar mainly with British produc¬ 
tions and wished to list only those which he had seen and considered 
to be of above average quality, titles from other countries are 
inevitably few. 

The audience for which each title is considered suitable is indicated 
by the following key letters :— 

I. P. Infant Pupils (about 5-8 years). 

J. P. Junior Pupils (about 8-11 years). 

S.P. Senior Pupils (about 11-15 years). 

O.A. Older Adolescents (about 15-20 years). 

A.G. Adult Groups. 

S.G. Specialist Groups. 

Catalogues giving outlines of the contents of the titles and details 
about conditions of loan, hire and/or purchase, may be obtained 
from the distributors, indicated by the following key letters :— 

B.G.C. British Gas Council, 1 Grosvenor Place, London, S.W.l. 

B. I.F. British Instructional Films, Mill Green Road, Mitcham, Surrey. 

C. F.L. Central Filin Library, Imperial Institute, London, S.W.7. 

C.G. Common Ground Ltd., 1 a Sydney Place, London, S.W.7. 

E.B. Encyclopaedia Britannica Ltd., 211 Piccadilly, London, W.l. 

E.C.B. E. C. Brown Trust, 220 S.W. Alder Street, Portland, Oregon, U.S.A. 
E.D.V. Educational Department, Victoria, Australia. 

E. S.A. Educational Supply Association Ltd., 181 High Holbom, London, 

W.C.l. 

F. F.L. Foundation Film Library, Brooklands House, Weybridge, Surrey. 

G. B.E. Gaumont British Equipments Ltd., 80-82 Regent Street, London, 

W. 1. 

M.L.I. Metropolitan Life Insurance Co., 1 Madison Avenue, New York, 

N.Y., U.S.A. 

S. F.U. Shell Film Unit, Shell-Mox House, London, W.C.2. 

T. Tarnpax Ltd., 110 Jermyn Street, London, S.W.l. 

U. H. Unicorn Head Visual Aids Ltd., 177 The Vale, London, W.3. 


Films 

The films listed are all on 16 mm. base and are with sound track 
unless otherwise specified. 

RUXSINO 

Suitable Time 

Title Audibxcb (mss.) Distributor Comments 

Heredity, etc. 


A Better Breed. 

Heredity in Man 
Man—One Family 

Heredity . 


S.P., O.A., A.G. 11 

O.A., A.G. 10 

O.A., A.G. 17 

S.G. 


G.B.E. (Selective 
breeding) 

G.B.E. 

C.F.L. (Ethnological 
groups) 
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Title 

RURNI5G 

Suitable Time 

AUDIENCE (MINS.) 

Child Care 

Double Thread. 

O.A., A.G. 

33 

Tour Children'8 Sleep 

O.A., A.G. 

23 

Home and School 

A.G. 

20 

A Flying Start 

A.G. 

11 

Your Children and You 

A.G. 

28 

Children Learning by Ex - 

S.G. 

32 

venence. 

Children Crowing Up with 

S.G. 

23 

Other People. 

Catering .... 

S.G. 

IS 

Nutrition 

Fundamentals of Diet 

S.P., O.A. 

11 

How to Balance Your Diet 

S.P., O.A. 

i 

A.B.C.D. of Health . 

S.P., O.A., A.G. 

9 

Green Food for Health 

S.P., O.A., A.G. 

5 

Your Children's Meals 

O.A., A.G. 

14 

World of Plenty 

O.A., A.G., S.G. 

46 

The World is Rich . 

O.A., A.G., S.G. 

36 

Foods and Nutrition 

S.G. 

10 

Digestion of Foods . 

S.G. 

11 

Physical Education 

Round Figures 

S.P., O.A.. A.G. 

8 

Out and About 

O.A., A.G. 

9 

Children, Aged 4-6 . 

S.G. 

13 

Children, Aged 7 

S.G. 

10 

Boys, Aged 10 

S.G. 

10 

Girls, Aged 11. 

S.G. 

19 

Sex Education 

Sex in Life 

S.P., O.A. 

25 

Human Reproduction 

S.P., O.A., A.G. 

12 

Growing Girls . 

S.P., O.A., A.G. 

11 

Human Growth 

S.P., O.A., A.G. 

19 

Human Beginnings . 

A.G., S.G. 

22 

Reproduction Among Mam • 

S.G. 

10 

male. 

Safety Education 

Worth the Risk 

O.A., A.G. 

10 

Playing with Fire . 

A.G. 

10 

No Accidents . 

S.G. 

10 

Special Organs 

The Eyes and their Care 

S.P., O.A., A.G. 

11 

The Teeth : Development 

S.P., O.A., A.G. 

11 

and Care. 

Your Children's Eyes 

O.A., A.G. 

19 

Your Children's Ears 

O.A., A.G. 

17 

Your Children's Teeth 

O.A., A.G. 

16 

Footsteps to Beauty . 

O.A., A.G. 

9 

Care oj the Feet 

S.G. 

12 
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DISTRIBUTOR COMMENTS 


C.F.L. (Nursery 

schools) 

C.F.L. 

C.F.L. 

C.F.L. (Breastfeeding) 
C.F.L. 

C.F.L. 

C.F.L. 

C.F.L. 


E.B. 

B. G.C. (silent only) 

C. F.L. (Vitamins ; 

sound or silent ) 

B. G.C. 

C. F.L. 

C.F.L. 

C.F.L. 

E.B. 

E.B. 


C.F.L. (Posture) 
C.F.L. (Youth hostels) 
G.B.E. (sound or inuto) 

G.B.E. (sounder mute) 
G.B.E. (sound or mute) 
G.B.E. (sound or mute) 


C.F.L. (Non-lmman 
animals) 

C.F.L. 

F.F.L. 

E.C.B. 

E.C.B. 

E.B. 


C.F.L. 

C.F.L. , . . 

C.F.L. (Factory safety) 


E.B. 

E.B. 

C.F.L. 

C.F.L. 

C.F.L. 

C.F.L. 

E.B. 
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Runs raa 



Suitable 

riME 


Title 

Audience (mins.) 

Distributor Cohhrhts 

ColtmiUnioIlBLE Diseases 



A Fly About the House . J.P., S.P., O.A., 

9 

C.F.L. 


A.G. 



Breath of Danger 

. . S.P., O.A., A.G. 

9 

C.F.L. (Common cold) 

Mosquito . 

. S.P., O.A., A.G. 

11 

E.B. 

Body Defences Against Dis - O.A., A.G. 

10 

E.B. 

ease . 




Defeat Diphtheria 

. . O.A., A.G. 

12 

C.F.L. (sound or silent) 

Defeat Tuberculosis 

. . O.A., A.G. 

11 

C.F.L. 

C/ntranted Quests 

. . O.A., A.G. 

9 

C.F.L. (Head louse) 

Subject Discussed 

. . O.A., A.G. 

15 

C.F.L. (Venereal dis¬ 




eases) 

Polio : Diagnosis and S.G. 

61 

C.F.L. 

Management. 




Scabies : 1946 . 

• • S.G. 

26 

C.F.L. (Diagnosis and 




treatment) 

Scabies Mite 

. • S.G. 

7 

C.F.L. (Life cycle) 

Malaria . 

. S.G. 

25 

S.F.U. 

Public Hyoiene 




Modem Dairy . 

. . J.P., S.P. 

7 

B.I.F. (silent only) 

Modern Bakery 

. J.P., S.P. 

6 

B.I.F. (silent only) 

The Sewer Man 

. . J.P., S.P. 

12 

G.B.E. (silent only) 

Sewage Disposal 

. S.P., O.A., A.G. 

11 

G.B.E. 

Another Case of 

Food O.A., A.G., S.G. 

15 

C.F.L. 

Poisoning . 




Town Rats 

• • A.G., S.G. 

16 

C.F.L. 

Taken for Granted 

• . A.G., S.G. 

20 

C.F.L. (Drainage and 




sewage) 

Housing and Town 

Planning 



New Town 

. • S.P., O.A., A.G. 

9 

C.F.L. 

Housing Problems 

• • O.A., A.G. 

16 

B.G.C. 

The Smoke Menace 

. • O.A., A.G. 

14 

B.G.C. (sound or silent) 

Planning Your New Kitchen O.A., A.G. 

24 

B.G.C. 

.4 New Kitchen 

. O.A., A.G. 

7 

B.G.C. 

Wanning lip . 

. O.A., A.G. 

9 

B.G.C. (sound or silent) 

A City Reborn . 

• • O.A., A.G. 

23 

C.F.L. (Coventry) 

Prowl City 

• • O.A., A.G. 

26 

C.F.L. (London) 

Healing Waters 

. O.A., A.G. 

10 

C.F.L. (Bath) 

Twenty-four Square Miles . A.G., S.G. 

44 

C.F.L. (Rural area) 

Health Services 




Your Very Goal Health . S.P., O.A., A.G. 

9 

C.F.L. (National 




Health Service) 

A Start in Life 

. • O.A., A.G. 

oo 

C.F.L. (Child health 




services) 

Student Nurse 

• • O.A., A.G. 

34 

C.F.L. 

Hospital Team. 

• . O.A., A.O. 

27 

C.F.L. 

Life Blood 

• . O.A., A.G. 

11 

C.F.L. 

Mass Radiography 

. O.A., A.G., S.G. 

19 

1 A 

C.F.L. 

Blood Transfusion , 

1947 . A.G. 

1U 

IS 

C.F.L. 

Here's Health . 

. • A.G., S.G. 

26 

C.F.L. (National 




Health Service) 

Blood Transfusion 

• • S.G. 

3$ 

C.F.L. 
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Titui 

Overcoming Handicaps 
Triumph Over Deafness 
Victory Over Darkness 

A New Beginning 

Back to Normal 
They Live Again 
Life Begins Again . 

Hospital School 
First Steps 


Health Pioneers 

The Story of Dr. Jenner . 
Conquest of a Qerm . 

Penicillin Discovery . 

The Story of D.D.T.. 

One Man's Story 

MISCELLANEOUS 
Elimination 
Old Wives' Tales 
The Centre 

Work of the Kidneys 
Children on Trial 

Mechanisms of Breathing 
Heart and Circulation 
Nervous System 
Control of Body Tempera 
ture. 


BtTNWiao 


Suitable 

Time 

AU DIBS OB 

(mss.) 

A.G., S.G. 

20 

A.G., S.G. 

6 

A.G., S.G. 

11 

A.G., S.G. 

15 

A.G., S.G. 

18 

A.G., S.G. 

20 

A.G., S.G. 

11 

A.G., S.G. 

10 

S.P., O.A., 

A.G. 11 

O.A., A.G. 

16 

O.A., A.G. 

18 

O.A., A.G. 

23 

O.A., A.G. 

26 

S.P., O.A., 

A.G. 14 

O.A., A.G. 

8 

A.G., S.G. 

23 

S.G. 

10 

S.G. 

Gl 

S.G. 

11 

S.G. 

10 

S.G. 

11 

S.G. 

11 


Distributor comments 

C.F.L. (Work of St. 

DuBBtan's) 

C.F.L. (T.B. rehabili- 
tation) 

C.F.L. (Artificial limbs) 
C.F.L. (Injured miners) 
C.F.L. (Rehabilitation 
of injured) 

C.F.L. 

C.F.L. (Spastic child¬ 
ren) 


F.F.L. 

C.F.L. (Sulphonamido 
workers) 

C.F.L. 

C F L. 

ciF.L. (Dr. M’Gonigle) 


G.B.E. 

C.F.L. 

C F L. (Peckham 

Health Centre) 

E.B. 

C.F.L. (Chihl delin¬ 
quency) 

E.B. 

EB. 

E.B. 

E.B. 


Film Strips 

The film strips listed are all black and white on 35 an 

accompanied by descriptive notes, unless otherwise spici ice . 


Title 

Nutrition 

The Food We Eat . 

Food and Health 
Carbohydrates and the Calory 
Fats and Proteins 
Vitamins and Mineral Salts 


SUITABLE 

AUDIENCE 


J.P., S.P. 
S.P., O.A. 
S.P., O.A. 
S.P., O.A. 
S.P., O.A. 


FRAMES DISTRIBUTOR COMMENTS 


47 E.D.V. 

37 E.S.A. for C.G. 

31 E.S.A. for C.G. 
24 E.S.A. for C.G. 
33 E.S.A. for C.G. 


Physical Education 
Posture . 


. J.P., S.P., O.A. 


38 E.S.A. for C.G. 


Sex Education 
How Life is Handed On 
Human Reproduction 
Sex and Society 
The Menstrual Cycle . 
Feminine Hygiene ■ 


J.P., S.P. 

S.P., O.A., A.G. 
O.A., A.G. 

O.A., A.G. 

A.G. 


44 

44 

34 

43 

40 


E.S.A. for C.G. 
E.S.A. f<»r C.G. 
E.S.A. for C.G. 

T. 

U. H. 


(colour) 

(colour) 
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8OTTABLB 

Title AusmGI 

Safety Education 

Getting On and Off the Bus J.P., S.P. 
Bums and Scalds in the S.P., A.G. 
Home. 


No. o» 

Frames Distributor Cohmests 


17 E.S.A. for C.G. 
42 U.H. 


Communicable Diseases 


Control of Respiratory 
ease. 

Public Hygiene 

Water on Tap . 

Water Supply . 
Dustman. 

Sexverman 

Billingsgate Market . 
Smith field Market 
Covent Garden 

Health Services 
Hospital Sister 

Health Pioneers 
Louis Pasteur . 
Madame Curie 
Edward Jenner 
Robert Koch 
Florence Nightingale. 
Florence Nightingale. 
Shaftesbury 

Miscellaneous 
Elimination 
How to Dress . 


Dis- S.G. 48 


J.P., S.P. 

16 

S.P. 

21 

S.P., O.A. 

37 

S.P., O.A. 

34 

S.P., O.A., A.G. 

32 

S.P., O.A., A.G. 

43 

S.P., O.A., A.G. 

27 


S.P., 

O.A., 

A.G. 

33 

S.P., 

O.A., 

A.G. 

67 

S.P., 

O.A., 

A.G. 

76 

S.P., 

O.A., 

A.G. 

75 

S.P., 

O.A., 

A.G. 

63 

S.P., 

O.A., 

A.G. 

72 

S.P., 

O.A., 

A.G. 

37 

S.P., 

O.A., 

A.G. 

37 


. S.P., O.A., A.G. 33 

. O.A. 26 


U.H. 


B.I.F. 

B.I.F. 

E.S.A. for C.G. 

E.S.A. for C.G. 

E.S.A. for C.G. (Fish) 
E.S.A. for C.G. (Meat) 
E.S.A. for C.G. (Vege¬ 
tables) 


E.S.A. for C.G. 


M.L.I. 

M.L.I. 

M.L.I. 

M.L.I. 

M.L.I. 

E.S.A. for C.G. 
E.S.A. for C.G. 


G.B.E. 

E.S.A. for C.G. 




appendix XI 

BIBLIOGRAPHY 

A comprehensive bibliography of health education would be so 
extensive as to be quite inappropriate to a book of this kind. Her , 
however, is given a list of publications which appear o e 
to warrant selection. The list is under the following ea s 

A. The Bioloqy of Health. 

B. The Sociology of Health. 

C. The History of Health. 

D. Education and Health. 

E. Textbooks. 

F. Popular and Cheap Books. 

G. Official Publications. 

H. Periodicals. 


A. The Biology of Health 

amidon, E. P., bradbuby, D. E., and drencehaln. \ London. 

Nutrition : pp. 323. Wiley. New York. Chapman and Hull. London. 

A simple account suitable for adolescents and the 6 CIKri1 !Disease 
ANDERSON, Gaylord W., and arnstein, Margaret G. Comm 

Control: pp. 434. Macmillan. Now York. . methods of 

Provides authoritative information about ‘ Despite its 

spread and control of all tho main communicu .....forstood by the 
extremely wide scope and solid content, is easily understood by 

intelligent, non-medical reader. »ri Arnold. 

banks, H? Stanley. The Common Infectious Diseases . pp- 3 

London. 1949. 

A compact and reliable up-to-date handbook. 255. 

BEHBMAN, Howard T., and LEVnJ. Oscar L. Your Skin and Us C arc . PP- 

Emerson. Now York. 1948. . .. _ pneru i adult public. 

A popular account of skin health, suitnblo for P Txindon 1946. 

Berenblum, I. Science versus Cancer : pp. 116. Sigma Hooks. London. 

A simplo account for the layman. ;™incott Philadelphia. 

bero, Roland H. Polio and its Problems : pp. 174. Lippmcou. 

19 A popular yet authoritative account of what is known about polio 

BE8T“c 6ll H fl ; and taylor, N. B. The Human Body and lt» “"“y 

pp. 600. Holt. New York. 1948. Chapman and Hall. J- fiuitftblo for 
A reliable, thorough yet simply written physiol gy 

- “pT 1 yZ^H : Mr pa.,. pr,ca, a? ^ 

266. University of Minnesota Press. Minneapolis. development, 

A fascinating and wide-ranging account of dental 

disease and health. . , r lS Faber und 

BUBdon, Ion M., and Macdonald, S. Anatomical Atlas . PP- • 

Faber. London. 1941. , , „ linn otated anuto- 

Conaists mainly of a series of excellently clear, • systems of tho 
mical plates, together with precise notes on the v 
body. 
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bubn, J. L. Recent Advances in Public Health : pp. 409. Churchill. London. 

1947. 

A valuable reference book over a wide range of subject matter. 
clendbntng, Logan. The Human Body : pp. 443. Knopf. New York. 
Heinemann. London. 1946. 

An unusual combination of biological fact, clinical experience, wisdom, 
humour, clear illustrations and good writing. All educators should 
read it. 

cruickshank, E. W. H. Food and Nutrition : pp. 326. Livingstone. 
Edinburgh. 1946. 

A reliable reference book. 

dace, G. M. Food Poisoning : pp. 138. Chicago University Press. Chicago. 
Cambridge University Press. London. 1943. 

An authoritative reference book. 

deutsoh, Helene. Psychology of Women : Vol. 1, pp. 304 ; Vol. 2, pp. 430. 
Research Books. London. 1947. 

A comprehensive survey of girlhood and womanhood from the stand¬ 
point of the psychoanalyst, with careful consideration for sociological facts. 
duthee, E. S. Molecules against Microbes : pp. 150. Sigma. London. 1946. 
Contains structural formulas for many drugs of importance against 
pathogens. 

ellis, Richard W. B. (Editor). Child Health and Development : pp. 364. 
Churchill. London. 1947. 

A most valuable collection of chapters covering the whole range of 
individual child development, child health and child care. 

Fleming, C. M. Adolescence : pp. 262. Routledge and Kegan Paul. London. 

1948. 

A valuable critical study of adolescence and its problems. 
friend, G. E. The Schoolboy : A Study of His Nutrition , Physical Develop • 
ment and Health : pp. 128. Heffer. Cambridge. 1935. 

A classic study, made on tho boys of Christ’s Hospital, Horsham. 
oesell, Arnold. The Embryology of Behaviour : pp. 289. Harper. New 
York and London. 1945. 

GE8ELL, Arnold. The First Fit'C Years of Life : pp. 393. Methuen. London. 
Undated. 

oesell, Arnold, and ilo, F. L. The Child from Five to Ten : pp. 475. 
Harper. New York. Hamilton. London. 1946. 

These three books constitute together a unique record of observation 
of child development , richly illustrated by hundreds of photographs. 
13AMILTON-P atterson, J. L. Anatomy and Physioloqu for Nurses : pp. 174. 
Lewis. London. 1946. 

A simple and reliable account, with many clear diagrams. 
noYMAN, H. S., ct al. Graphic Health Charts : 32 charts in colour. McConnell 
School Map. Co. Goshen. Indiana. 1950. 

An excellent sot of charts dealing with the important body systems, 
health, first-aid and safety (with accompanying teacher’s book). 

Isaacs, Susan. The Nursery Years: pp. 138. Methuen. London. 
Vanguard Press. New York. 1938. 

A classic study of the development and behaviour of young children. 
joe, Alexander. The -4cu/c Infectious Fevers: pp. 276. Churchill. London. 
A useful reference book. 

kersley, G. D. The Rheumatic Diseases : pp. 117. Heinemann. London. 
1945. 

A condensed yet comprehensive account, valuable for reference. 
kleitman, Nathaniel. Sleep aid Wakefulness: pp. 638. University of 
Chicago Press. Chicago. 1939. 

An encyclopaedic survey of the rhythm of sleeping and waking at 
different ages, in different conditions, in health and disease. Although 
technical in parts, fascinating to read. 

lb vay, A. D. Anatomy : pp. 299 ; Physiology : pp. 209. English 
Universities Press. London. 1948. 

Two simple texts, suited to the intelligent but non-specialist reader. 


APPENDIX XI 


203 


MARSHALL, C., and lazier. E. L. An Introduction to Human Anatomy: 
pp. 418. Saunders. Philadelphia. 1946. 

A reliable introductory account. 

mclachlan, A. E. W. Handbook of Diagnosis and Trea ment of \ encreal 
Disease : pp. 371. Livingstone. Edinburgh. 1945. 
medical research council. Alcohol : its Action on the Human Organism . 
pp. 176. H.M. Stationery Ollice. London. 1938. 

An authoritative study, useful for reference by the teacher. 
mellanby, Kenneth. Human Guinea Pigs : pp. 96. Collancz. London. 
1945. 

A fascinating account of the experiments on volunteers winch led to 

the elucidation of the problem of scabies. 

oakes, L. A Pocket Medical Dictionary : pp. 444. Livingstone. Edinburgh. 

1949. , nr* 

An excellent and handy reference book, of very small lormai. 

RAEBURN, J. K. and H. A. Anatomy, Physiology and Hygiene : pp. 33.. 

Murray. London, 1940. , , . 

A simple account, suitable for non-specialist teachers ant 

students. ... 

Robson, J. M. Decent Advances in Sex and Reproductive Physiology : PP- *>8t>. 

Churchill. London. 1947. . . . . 

A comprehensive survey of the sex cycle in various animals ( inc IU f 
humans), with special reference to endocrine activities, o\u 
pregnancy and parturition. , 

8CHEINFELD, Amram. Women and Men : pp. 394. Chatto an im us ‘ 

A popular, yet carefully written survey of the differences betwicn nan 
and womon in anatomy, physiology, maturation, morbidi \ an 1 ' 
characteristics. ... , 

8CHEINFELD, Amram. You and Heredity : pp. 434. Chatto and *" “ ‘ 
London. 1939. Now Edn. : pp. 610. Lippmcott. Philadelphia. 

A popular, yet accurato, account of human hereditj. \tr\ 
well illustrated. . 0 

sears, W. G. Medicine for Nurses : pp. 472. Arnold. London. *•*.. 

A oomprohonsive yot simply written book. , 

8MOUT, c. F. V., and mcdowall. It. J. S. Anatomy ami Physiology for . <»“«• • • 
of Physiotherapy : pp. 470. Arnold. London. 1944. 

An authoritative account, particularly well illustrated. 

UNDERWOOD, E. A. A Manual of Tuljcrculosis : pp. « r >- 4 - Living-- - ' 

Edinburgh. 1945. 

A standard work for reference. 

vischer, A. L. Old Age : pp. 200. Allen and Unwin. London.. 1. *'• ^ 

An interesting survey of the physical and mental <• ‘‘ L 11 ' . . 

senescence, and their implications for tho development o a s • 
attitude towards old ago. , ... . -jj 

Wbillis, J. Elementary Anatomy and Physiology .* PP- 31_. > 11 

London. 1940. 

A well-illustrated standard text. , ■, . 

Winslow, C. E. A., and herrinoton, L. P. Temperature ami Human iaj . 

pp. 272. Princeton University Press. Princeton 1JJW- to 

A comprehensive, yet simple, account of heat metabolism 
clotliing, ventilation, and climate. . 

wood, Frank Leighton. What you should know about 'l obacco ■ PI - 

Zondervon. Grand Rapids. 1944. -..ii.or’s undis- 

ContainB somo valuable material but, iri view of 10 
guisod non-smoking bias, must bo read critically. , 

ZW88ER, H., et al. Immunity : Principles and Applications r m Medic 
Public Health : pp. 801. Macmillan. Now York. U39- 
A standard work for reference. 
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B. The Sociology of Health 

a committee. Maternity in Great Britain : pp. 252. Oxford University 
Press. London. 1948. 

A comprehensive survey of the social and economic aspects of pregnancy 
and childbirth, based on interviews with 14,000 women who bore children 
in a week in 1946. 

butler, Samuel. Erewhon . Various editions since 1872. 

A satire which should be pondered on by all interested in social attitudes 
to health. 

crew, F. A. E. Measurements of Public Health : pp. 243. Oliver and Boyd. 
Edinburgh. 1948. 

A valuable survey of vital statistics, especially those of Scotland. 
elsas, M. J. Housing and the Family : pp. 136. Meridian Books. London. 
1947. 

Presents the results of an enquiry undertaken during 1944—45 into the 
relationship between dwelling accommodation and demographic changes. 
Contains a great wealth of statistics. 

engels, Frederick. The Condition of the Working Class in England in 1844 ; 
pp. 300. Allen and Unwin. London. 1926 edition, (first published 1846). 

A classic account, of great value in giving a general picture of the 
poorer people’s life of the period. 

oloyne, S. Roodhouse. Social Aspects of Tuberculosis : pp. 148. Faber and 
Faber. London. 1944. 

A succinct study of tuberculosis—its causes, results, incidence and 
social significance. Contains some illuminating statistical tables. 
oollan, John. Youth in British Industry : pp. 344. Gollancz. London. 
1937. 

A most carefully documented account of the labour conditions of young 
people in various occupations. Contains many valuable statistics. 
orundy, F. A Ilamlbook of Social Medicine : pp. 172. Gibbs, Bamforth. 
Luton. 1945. 

An excellent introduction to the concepts of social medicine. Should be 
studied by all health educators. 

grundy, F. The New Public Health : pp. 206. Leagrave. Luton. 1949. 

A re-written and extended version of .4 Handbook of Social Medicvxe. 
mann, Thomas. The Magic Mountain. Various editions since 1925. 

A powerful fictional account of life in a tuberculosis sanatorium. 
marsh, Arnold. Smoke : j>p. 298. Faber and Faber. London. 1947. 

A general survoy of the effects of smoke on the atmosphere, amenities 
and health of Britain's industrial areas. 
mead, Margaret. Male and Female : pp. 477. Gollancz. London. 

An invaluable survey of the influence of cultural conditions upon the 
development of the behaviour patterns of tho soxes. 
m’gonioi.e, G. C. M., and kirby, J. Poverty and Public Health : pp. 278. 
Gollancz. London. 1936. 

An intimate study of health conditions in a depressed area. 
orr, John Boyd. Food, Health and Income : pp. 83. Macmillan. London. 
1936. 

An epochal study of tho nutrition of British income groups. Contains 
many most instructive graphs. 

orr, J. Boyd, and wells, F. Housing ami Health : pp. 32. Dent. London. 
1944. 

A very useful summary of tho relationship between health and housing 
conditions. 

pearse, limes H., and crocker, Lucy H. The Peckham Experiment : pp. 333. 
Allen and Unwin. London. 1943. 

An account of a pioneer health centre in London, now world-famous. 
political and economic planning. Population Policy in Great Britain : 
pp. 227. Simpkin Marshall. London. 1948. 

Contains n useful selection of vital statistics and a reasoned argument 
for a population policy. 
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BENNER, H. D. The Origin of Food Habits : pp. 261. /abor 

A fascinating (if sometimes uncritical) discussion of the physiological, 
psychological, aesthetic, social and educational factors influencing food 

Richardson, Henry B. Patients Have Families : pp. 426. Commonwealth 

Fund. New York. 1945. . , f • 

A study of the effect of family relationships upon the health of indi\ i- 

duals seeking medical advice. .. . „ 

sioerist, Henry E. Medicine and Health in the Soviet Lnioi . pp. 

Citadel Press. New York. 1947. 

Probably the best account available in the English language. 

sioerist, Henry E. Civilisation and Disease : pp. ~oo. Come y 

Press. New York. 1943. , „„ nnnrn ; rs 

An absorbing account of the relations between disease a i hook 

politics, history, religion, art. literature, etc. Invaluable os a sounto booh 
for teachers in the preparation of lessons on these op 

illustrated. . „ . rT • . on 7 

sioerist, Henry E. Socialise/1 Medicine in the Soviet I nto . PP* 

^authoriuUvo account of the organisation of the public health 
service in the U.S.S.R., containing many valuable statistics. 

Taylor, Stephen. Battle for Health : A Primer of Social Medicine . PI • - 

Nicholson and Watson. London. 1944. .. . m »nv 

Gives a general survey of tho health problems of ri ai . . 8 

useful statistical tables. A model of interesting text, striking ph g P 

and clear charts. ... ,, 0 - 0 t rmHon 

Thomson, H. Hyslop. Tuberculosis and National Health : pp. - 

19 Deals with tuberculosis widely, including tho influence of housing, milk 

supply, occupation, etc. , O o Seeker and 

titmuss, Richard and Kathleen. Parents Revolt : pp. I- 8 - 

Warburg. London. 1942. , , . . • Ml rntp ns it 

A semi-popular study of tho problems of a declining 

appeared at the time of puplication. . .,3 

women’s oroup on public welfare. Our Towns : .4 Llo - ] ■ PI- 

Oxford University Press. London. 1943. nxnoscd by 

A study of the conditions oflife of British town-dwellers. as expose . 

the evacuation of the Second World War. 

C. The History of Health 

BOCCACCIO, Giovanni. The Decameron. .Various editions 81000 1353.^^ n 
Contains, in its Introduction, a vivid picture of the ^ ft I 

social life in medireval Italy. „ 0 vr ow Haven. 

oabcopino, Jerome. Daily Life in Ancient Rome : PP- 

1940. Routledgo. London. 1941. . • nf its nower. 

Gives a clear picture of conditions in Romo at tho 1 P Glasgow. 

OAthcart, E. P. Communal Health : pp. 48. Craig and W ilson. 8 

Contains some valuable information ubout health conditions ii 

in tho nineteenth century. „ ■ nn 220 . 

cblli. Angelo. The History of Malaria in the Roman Campagna . pp 

Bale, Sons and Daniclsson. London. 1?33. malaria, from 

A comprehensive account of tho conditions rein g 
pro-Roman times, with exceptionally full documentation. 

Chadwick, Edwin (for Poor Law Commissioners). Report ■■■ . ’ 457 . 

Sanitary Condition of the Labouring Population of Orcat Brit • I 

H.M. Stationery °ffice. London. 1842. „owerful picture of 

This classic work provides on overwhelming > I rlrainnce. water 
conditions in Brituin a century ago, relating to ioum K- reforonce 

*upplie B , ventilation, etc. It is an invaluable sourco-bo 

and quotation. 
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clendening, Logan. Behind the Doctor : pp. 458. Garden City. New York. 

Heinemann. London. 1933. . 

An unusually well written account of the history of discoveries of 

medical significance. . . 

defoe, Daniel. A Journal of the Plague Year. Various editions since 1722. 
A classic description of what plague meant in the days before the 
development of public health services. a 

delmege, J. Anthony. Towards National Health : pp. 234. Heinemann. 

London. 1931. . . 

A well-written and profusely illustrated survey of the hygienic state 

of England from Roman to Victorian times. 
dietz, D. Builders of Health : pp. 351. Allen and Unwin. London. 1939. 
An interesting account of the history of advance in medicine and 
public health, especially during the last century. 

DRUMMOND, J. C., and wilbraham, Anne. The Englishman's Food: A 
History of Five Centuries of English Diet : pp. 574. Cape. London. 1939. 

A scholarly and fascinating survey, with many interesting illustrations 
and extracts from old records. 

edwards, Chilperic. The World's Earliest Laws : pp. 152. Watts. London. 
1930 (cheap edition). ... 

Throws soino interesting light on the attitudes to medicine m ancient 

Babylon. 

gray, G. W. The Advancing Front of Science : pp. 425. McGraw-Hill. 
New York and London. 1941. 

An interesting account of the work of scientists (especially American) 
in the fight against disease. 

outhrib, Douglas. A History of Medicine : pp. 448. Nelson. London. 
i945. 

An invaluable work of reference which should be in the library of every 
health educator. Contains a useful bibliography on medical history. 
outurie, Douglas. Lord Lister : His Life and Doctrine : pp. 128. Living¬ 
stone. Edinburgh. 1949. 

A survey of Lister's life and work in the light of modem knowledge. 
Jones, W. H. S. Malaria : A Neglected Factor in the History of Oreece and 
Rome : pp. 109. Macmillan and Bowes. Cambridge. 1907. 

A scholarly, if controversial, thesis that malaria played an important 
port in the downfall of the ancient world. 
marquardt, Martha. Paul Ehrlich : pp. 255. Heinemann. London. 1949. 
A fully documented biography. 

newman, George. The Rise of Preventive Medicine : pp. 270. Oxford 
University Press. London. 1932. 

A series of lectures surveying primitive magic medicine, the medicine 
of the ancient middle east, Greek medicine, the Middle Ages and the 
Renaissance, and the rise of preventive medicine (mainly in Britain) up 
to the end of the nineteenth century. 

salusbury, G. T. Street Life in Medieval England : pp. 213. Pen-in-Hand. 
London. 1939. 

Contains an interesting section on the hygienic condition of the streets. 
singer, Charles. .4 Short History of Medicine : pp. 368. Oxford University 
Press. Oxford. 1928. 

An excellent summary of medicine from pro-Greek times, written so os 
to be of interest to the general reader. Contains many most interesting 
contemporary illustrations. 

WALKER, M. E. M. Pioneers of Public Health : pp. 270. Oliver and Boyd. 
Edinburgh. 1930. 

Contains accounts of the lives and work of health pioneers from the 
seventeenth to the beginning of the twentieth century. 

ZINSSER, Hans. Rats , Lice and History : pp. 301. Routledgo. London. 
1935. 

A fascinating account of the influence of typhus and other fevers on 
historical events. Provides much health material for the teacher of 
history. 
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D. Education and Health 

Allen, Raymond B. Medical Education and the Changing Order : pp. 142. 

Commonwealth Fund. New York. 1946. ... f 

A wise discussion of the ways in which the education of doctors might 

be improved to fit them better to be health leaders in ie com 

Allison, Samuel D., and Johnson, June. V .D. Manual for 1 eac PP’ 

Emerson. New York. 1946. . . . . Q „ c „. pr m0 ct 

Contains, in simple and readily available form, materia . 

of the questions which teachers are likely to be askei on > I 0 
baueb, W. W., and hull, T. G. Health Education of the Public . PI • -- 
Saunders. Philadelphia and London. 1937. .. r hpn i t i. 

Contains some very practical hints on the prepar o 
education material, with many diagrams and photogTap is. Youth 

BIBBY, Cyril. Sex Education : A Guide for Parent’s Teacher> a ■I outh 
Leaders: pp. 291. Macmillan. London. 1944. pp. 311 (adapted). 

Emerson. New York. 1946. „,„i o,h.ration 

A study of the problems and methods of sex educa i 

for family life. ^ nutter- 

British medical ASSOCIATION. The Training of a Doctor : pp. 

worth. London. 1948. . • 

A comprehensive and profound report on medical run ..,i 

brown, Maud A. Teaching Health in Fargo : pp. 142. Commonwealth I unci. 

An interesting and liberally illustrated account of a \ineriiun 
results of a hetdth progranuno in the schools of a sn 

BROWNELL, Clifford Lee. Principles of Health Education Applied : pp. 3l, °- 

McGraw-Hill. New York. 1949. „,i„ cft tion in 

A thorough study of the principles and practice of u 

tho American context. r . n In'ro-luc- 

BtJRBXTRY, W. Mary, and balint, Edna M.. and yapp, Bridget J. a 

turn to Child Guidance : pp. 200. Macmillan. Loik on. • ■ • ^ 

A most useful general outline of child guidance work, t s| 
for teaohers and social workers. . . „ n 2 ^ 0 . 

CHILD STUDY ASSOCIATION OF AMERICA. Parents 0«' s 10 

Harper. Now York. 1947. Gollancz. London. I 34 *- rolftt ing 

An enlightened and 6 ane collection of questions an« 

to child care. ii,nlth Education : 

Conrad, H. L., and meister, J. F. Teaching Procedures 

pp. 160. Saunders. Philadelphia and London. L • • children of 
Gives some very suggestive specimen lesson outlines for cli.w 

various ages. Also has useful section on evaluation o e 21 (►- 

Dalby, W. A., and viney, H. Popular Education in Public Ileattu . l i 

Lewis. London. 1927. .. > oHncation. and 

A pioneer study of the problems of community hen 

still one of tho best available. Tn „ n nwinfl London. 

* * 1949 ’ L ‘ ^ in the Nuraery Scho ° l; PP ‘ 339 ' L fe 

A study of nursery school methods by an experienced auth ^ 
,od °A 8 se. A School of Purposes : pp. 48. Methuen. J °„ liril i ) i 0 drawings, 
An essay, richly illustrated by tho author s ,nct d n J I sters for health 

X n the principlea involved in tho design of success u \ 

cation and other purposes. r World Books 

«^epton, M. E. (Ed.). Education of the Blind : PP- J 30 ’ 

Yonkers-on-Hudson. 1940. Harrap. London. 1 .• , w jth the 

A study of methods of teaching tho blind, in co uiind. 

»ta£f of the Now York Institute for tho Education o Commonwealth 

* U » AB ’ Nursing and Nursing Education : pp. 

Fund. New York. 1946. r .mrsinc profession, of its 

A concise discussion of tho organisation of tho n k 

standards, and of education for nursing. 
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gbsell, Arnold, and tlg, Frances L. Infant and Child in the Culture of To-day : 
pp. 399. Harper. New York and London. 1943. 

A survey of the interaction between the inherent maturation process 
and the process of acculturation of the child, rich in its implications for 
toilet training, establishment of feeding habits, cleanliness education, 
sex education and socialisation generally. 

goodenough, Sir W. (Chairman). Report of the Inter-departmental Committee 
on Medical Schools : pp. 312. H.M. Stationery Office. London. 1944. 

A comprehensive survey of, and recommendations, on medical educa¬ 
tion in Britain. 

grout, Ruth E. Health Teaching in Schools : pp. 320. Saunders. Phila¬ 
delphia and London. 1948. 

A most substantial book, providing factual information about health 
needs, principles upon which health education may be based, and detailed 
practical suggestions for health teaching. 

hiscock, Ira V., et al. Ways to Community Health Education : pp. 313. 
Commonwealth Fund. New York. 1939. 

A survey of community health education methods, profusely illustrated 
with material used in different parts of the U.S.A. 

hoyman, Howard S. Functional Health Teaching : pp. 285. McConnell. 
Goschen, Indiana. 1949. 

Designed as a teachers’ guide to a sot of health charts, this book 
provides an excellent summary of the facts of health, together with 
many teaching suggestions. 

hoyman, Howard S. Your Health and Personality : pp. 180. Harcourt, 
Brace. New York. 1949. 

An attractive health education work-book for high schools, with page 
references to the most widely used American texts. 

KiR kendall, Lester A. Sex Education on Human Relations : pp. 351. 
Inor. New York. 1950. 

A wise and well documented discussion of the meaning and methods 
of sex education. 

lamkin, Nina B. Health Education in Rural Schools and Communities : 
pp. 209. Barnes. New York. 1946. 

An account of health education experiences in communities ranging 
from small villages to country towns in the U.S.A. Despite national 
differences, the many practical suggestions should be useful in Britain. 

martin, S. M. Speech Training for the Deaf Child : pp. 114. Allen and 
Unwin. London. 1941. 

A brief but valuable handbook. 

siiarman, Jackson R. Introduction to Health Education : pp. 273. Barnes. 
Now York. 1948. 

A simply written yet carefully planned book of value to prospective 
and practising teachers, dealing with many aspects of the school health 
programme. 

Stevenson, Elizabeth. Home and Family Life Educatiori in Elementary 
Schools: pp. 309. Wiley. New York. Chapman and Hall. London. 1946. 

Although related to American conditions, British teachers will gain 
from this book many suggestions useful in the planning of homecraft 
teaching for pupils of both sexes. 

STILLMAN, C. G., and CLEARY, R. C. The Modern School : pp. 151. Architec¬ 
tural Press. London. 1949. 

A beautifully produced book, of interest to all who have to do with 
schools. 

STRANG, Ruth M., and smiley, Dean F. The Role of the Teacher in Health 
Education : pp. 359. Macmillan. New York. 1941. 

An enlightened and suggestive survey of the problems and possibilities 
of health education in the school. 

symposium. Parentcraft : A Haiulbook for Parents and Students : pp, 248. 
National Association for Maternity and Child Welfare. London. 1945. 

A collection of authoritative ossuys on most aspects of parenthood and 
parentcraft. 
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WALL, ^^^^ ia ^Q € ( ^.g^^j^^ o f ? t^ < j0velopn^nt^nd 1 behavioi^ r ^f > ^olescents t 

j:.rs;: 2ft=2£ 

Health and Physical Education : pp. 495. Saunders. Phiiaacip 

^Covers &much wider field than the title suggests, introducing into ( *\° 
adSLst^e Rework many valuable suggestions about health and 

physical education generally. Vntinnnl Fduea- 

wilson, Charles C. (Editor). Health Eduaxtion : pp. 413. National bduca 

tion Association. Washington. 1948. f hpr s 

The most recent edition of an invaluable guide for * eache ”' atui 
wrioht H. Mvles, and qabdner-medwin , R. The Design f - ^ 

^^l^e^^f^lylllustrated vcdum^pWch^^tho'^l^e^i^edfiirarclutects, 

could be examined profitably by all who have to do with schools. 


E. Textbooks 

Textbooks cannot well be selected except by the mdiviclual 
teacher or lecturer, but the following are recommen with 

of examination. Appropriate ages (which will vary, ’ 

the intelligence of the child or student and with other facto ) 
indicated in years at the left of the title. 

bibby, Cyril. A Healthy Day : pp. 93. M£ ‘1 °^°"lo ndon. 
bibby, Cyril. Healthy and Happy : PP- 13o. Macmiuan. 

bibby, Cyril. Healthy People : PP- 2 ^- London. 

bibby, Cyril. How Life is Handed o • PP* • 9tJ Verlag 

1946. pp. 159. Emerson. New \ork. 194/. PI 

HuZnnhtgy : pp. H2. Hoinemonn. 

BiBB^Cyn,: ^Education : pp. 291. M-millon. London. 1944. 

pp. 311. Emerson. New\ork. 1J40. T?„th M 

oitarthrs, W. W., and SMILEY. Dean F., ami o> y rk / j 04 1. 

All Through the Day : PP- 178. York? 1941. 

Through the Year : pp. 180. Macmillan. New \ k 

Health Secrets : pp. 242. Macmillan. j 1 r J, 194 |. 

Healthful Ways : pp. 240. Macmillan. Now \o k. 1 ^ 

Let's be Healthy : pp. 278. MacmiUan. New \ • Vork 194 i. 

Habits, Healthful and Safe : PP- 276. Macmillan. 

Growing Up Healthily : PP-277. Macmillan. JScw ^orR. 

A Sound Body : pp. 310. MacmiUan. N isbct. London. 

oamlin, R. Education and Health . PP- 9 

OAMLm 4 , 7 'R. Modem Sclxool Hygiene : pp. 394. Niebet, London. 
HOYMAN^ H. S. Your Health and Pcr8or l al '^ % Now' vS 

separate tost pamphlet). Horcourt, Braoo and Lo. 

1960. ... _(u Arnold. Leeds. 

lamont, J. C. Health and the Home : pp. 

Undated. . . 1UQ Pitman. London. 

littie, W. B. Science and Health : pp. 183. 

Undated. . io3. Pitman. 

MURRAY, D. Stark. Man against Disrate . I 1 • 

London. Undated. ... „, u i \tinc : pp. 84. 

KORMAN, J. T., and bales, E. K. Four Health amt Mi 

Nelson. London. Unduted. 


7- 9 

8 - 10 

9-11 

10-13 


11- 14 
18 + 

7- 8 

8- 9 

9- 10 
10-11 
11-12 

12- 13 

13- 14 

14- 16 
18 + 

18+ 

13-18 

11-14 

11-14 

11-14 

11-14 
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7-9 80 HWHENTTZ, K. de. How a Baby is Bom : pp. 79. Routledge. 
London. 1941. 

18+ SHAH man, Jackson R. Introduction to Health Education : pp. 273. 
Barnes. New York. 1948. 

18+ todd, Ramona L., and freeman, Ruth B. Healthcare of the Family : 

pp. 530. Saunders. Philadelphia and London. 1946. 

18+ turner, C. E. Personal and Community Health : pp. 648. Mosby. 
St. Louis. 1948. 

18+ turner, C. E., and mchose, Elizabeth. Effective Living : pp. 432. 
Mosby. St. Louis. Kimpton. London. 1945. 

F. Popular and Cheap Boobs 

A substantial part of the factual knowledge needed for health 
education is covered by the excellent cheap volumes published by 
Penguin Books, Harmondsworth and Baltimore, as follows :— 

carrel, Alexis. Man the Unknown : pp. 312. 1948. 

drew, John. Man, Microbe and Malady ; pp. 218. 1940. 

HAMMOND, J. L. and Barbara. The Bleak Age : pp. 256. 1047. 

HERBERT, S. Mervyn. Britain's Health : pp. 219. 1939. 

nuBBACK, Eva M. The Population of Britain : pp. 286. 1947. 

KALMUS, H., and crump. Lattice M. Genetics : pp. 171. 1948. 

laird, S. M. Venereal Disease in Britain : pp. 79. 1943. 

mann, Ida, and i*irie, Antoinette. The Science of Seeing : pp. 220. 1946. 

mead, Margaret. Growing Up in New Guinea : pp. 215. 1942. 

mead, Margaret. Coming of Age in Samoa : pp. 185. 1943. 

mottram, V. H. The Physical Basis of Personality : pp. 156. 1944. 

nicol, Hugh. Microbes by the Million ; pp. 247. 1939. 

rice, Margery Spring. TForl-mfl-ckwa IFivcs ; pp. 214. 1939. 

smith, Konnoth M. Beyond the Microscope : pp. 143. 1943. 

walker, Kenneth. The Physiology of Sex : pp. 157. 1940. 

walker, Kenneth. Human Physiology : pp. 169. 1942. 

A well-written series of popular books on various aspects of health 
is published by MacDonald, London, as follows :— 

bankoff, George. The Conquest of Disease : the story of penicillin : pp. 190. 

bankoff, George. The Conquest of Pain : the story of anaesthesia : pp. 204. 

1946. 

bankoff, George. The Conquest of Tuberculosis : pp. 187. 1946. 

bankoff. Georgo. The Conquest of Cancer : pp. 187. 1947. 

bankoff, George. The Conquest of the Unknown : the story of the endocrine 
glands : pp. 175. 1947. 

bankoff, Georgo. The. Conquest of Brain Mysteries : the story of the human 
mind : pp. 174. 1947 

Another popular series, published by Jonathan Cape, London, and 
Harcourt Brace, New York, is the following 

de kruif, Paul. Microbe Hunters : pp. 3S9. 1927. 

DE KRUIF, Paul. Hunger Fighters : pp. 348. 1929. 

DE KRUIF, Paul. Men Against Death : pp. 349. 1933. 

DE KRUIF, Paul. The Fight for Life : pp. 320. 1938. 

The following books are also fairly inexpensive and not too 
technical for the general reader :— 

darnes, Kenneth C. and G. Frances. Sex, Friendship and Marriage ; pp. 
205. Allen and Unwin. London. 1938. 
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bigger, Joseph W. Man Against Microbe : pp. 304. English Universities 

Press. London. 1939. _ , _ , T ,_ , Q o, 

bbereton, F. S. Clothing : pp. 88. Bateford. I^d°n-■ ^ ^ 

child STUDY ASSOCIATION. Parents Questions . pp. • arpe 

York. 1947. GoUancz. London. 1948. Fmerson New 

groves, Ernest R. Preparation for Marriage . pp. 

bobbbSN^.' The Miracle of the Human Body : pp. 384. Odhams. 

BO^le^AToturee Before Bi«h : pp. 151. GoUbhcb. London. 
1636. 


G. Official Publications 

Certain governmental publications are of value in health ed 11 ®* 
tion, sometimes for the ideas they present and more o . 
facts they contain. Those listed below (published by H.M. Stationery 

Office, London) should be examined. 

Ministry of Hearth 

Annual Report of Chief Medical Officer- q r hnnls 

Report of the Interdepartmental Committee on MedicaUchool . 

Report of the Interdepartmental Committee on Abortion. 


Ministry of Education 

Annual Report on the Health of the School Child. 

Organised Camping. . 

Regulations Prescribing Standards for School Premises. 

Sex Education in Schools and Youth Organisations. 

Simple Health Hints. 

Special Educational Treatment. 

Suggestions on Health Educatiw. muinment of Gymnasia. 

Suggestions for the Planning, Construction and Equipment oj j 

Safety Precautions in Schools. 


Ministry of Food 

An A.B.C. of Cookery. 

Manual of Nutrition. 

Ministry of Fuel and Power 

Regulations and Orders relating to Safety and Health. 


Ministry of Labour and National Service. 

Annual Report of the Chief Inspector of Factories. e ; ence . Hospital 

Careers for Men and Women ( Dentistry. Dom^tic^ ^ 

Administration, Medical Auxiliary Service t pharmacy. 

Nursing and Midwifery Services, Optics ami Orthoptic , 

Male Nursing). , 

Outline Guide to Safety , Health and Welfare Museums. 


Ministry of Transport 
Road Accidents. 

The Ship Captain's Medical Guide. 


Hour Office 

Fire Precautions in Schools. . 

Report on the Psychological Treatment of Crime. 
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Medical Research Council 

The Structure of Teeth as shown by X-ray Examination. 

A Comparative Study of the Seasonal Incidence of Mortality in England 
and Wales and in the United States of America. 

Report of the Committee on Bed-bug Infestation. 

Report of the Committee on Tuberculosis in Wartime. 

The Epidemiology of Diphtheria during the last Forty Years. 

Studies of Bums and Scalds. 

An Experimental Study of Rationing. 

The Personal Factor in Accidents. 

Health Research in Industry. 

The Relation between Illumination and Visual Efficiency. 

Alcohol : its Action on the Human Organism. 

A Study of Individual Children's Diet. 

General Register Office 

Annual Report of the Registrar-Oenercd. 

Annual Abstract of Statistics. 

Matters of Life and Death. 

Quarterly Returns. 

Sickness in the Population of England and Wales in 19 14 - 4 7. 

Statistical Review of England and Wales. 

Scottish Office 

Annual Reports of Health and Education Departments. 

Chronic Rheumatic Diseases. 

Congenital Deaf-mutisyn in Scotland. 

Health and Industrial Efficiency. 

Infant Mortality in Scotland. 

Venereal Diseases. 

Publications of a somewhat similar nature are or have been issued 
by other national governments, the International Labour Office, the 
League of Nations, the United Nations Relief and Rehabilitation 
Administration, the World Health Organisation, the United Nations 
Educational, Scientific and Cultural Organisation, etc. 


H. Periodicals 

American Jounxal of Public Health. Monthly. American Public Health 
Association. Now York. 

Better Health. Monthly. Hodgetts. London. 

Biology and Human Affairs. Quarterly. British Social Biology Council. 
London. 

Child Study. 8 issues yearly. Child Study Association of America. New 
\ ork. 

Childhood. Monthly. Lowis Publications. London 
Childhood and Youth. Quarterly. Skilton. London. 

Eugenical .\cws. Quarterly. American Eugenics Society. New York. 
Eugenics licvietv. Quarterly. Eugenics Society and Harnish Hamilton. 

FavUlg Doctor Monthly. British Medical Association. London. 

Health. Quarterly. Health League of Canada. Toronto. 

Health Bulletin for Teachers. Monthly. Metropolitan Life Insurance Com- 
pony. New \ ork. 

Health Education Journal. Quarterly. Central Council for Health Education. 
London. 

Health Horizon. Quarterly. National Association for the Prevention of 
I uberculosia. London. 
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Hygeia. Monthly. American Medical Association. Chicago. 

International Child Welfare Review. ^ ‘ssues ye^ly (inEnghsh, ^ renchand 
Spanish editions). International Union for Child Welfare. Gen ®'®* 
International Journal of Sexology. Quarterly. Pillay. Bombay. \ eroon 

JotirnaL^io issues yearly. Tlie i^nerican Association for Health, Physical 

Education and Recreation. Washington, D.C. . Tint/ 

Journal of Physical Education and School Hygiene. 3 issues yearly. Lang 

Physical Education Association. London. u v „. n nmics 

Journal of Home Economics. 10 issues yearly. American Home Economics 

Association. Washington, D.C. _ , „ lth c i a . 

Journal of School Health. 10 issues yearly. American School Health Asso 
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tissues, growth of, 19 
tobacco, 26, 116 
toilet training, 54. 76 • 
tolerance, 21 
tomato, 24 
towels, paper, 82 
sanitary, 82 
toxin, 31 

toxin-antitoxin, 31 
toxoid, 31 

trade union officials, 92 
trades council, 113 
training, 90, 93 
physical, 78, 96 
tuberculosis, 2, 30, 31, 33, 36, 99, 120 
turnip, 24 
twitches, 43 
tympanum, 43 
typhoid, 2, 32, 111 
typhus, 2, 31, 32 


Ultra violet. 39 
unhealthy habits, 105 
urinary disorders, 18 
urine, 9 

utopianism, 77, 85, 106 


Vacation courses, 104 
vaccination, 1, 31, 33 
varicose veins, 3 
variety, 72 

vector-borne infection, 32, 36, 66, 76, 

111 

veins, varicose, 3 
vegetables, 23, 24 

venereal diseases, 31, 32, 105, 108, 
see also gonorrhoea, syphilis 
ventilation, 29, 30, 36, 79, 80, 94, 112 
verbal factor, 21 
verbalisation, 21 
vigour, 78 

viruses, 31, 34, 35, see also germs 
visits, school, 82 


visual aids, 51, 82, 91, 105, 110, 114, 
120 

purple, 40 

vital statistics, 1, 2, 13, 70, 80, 98 
vitamins, 23, 24, 26, 35, 40, 41, 61 
vitamin A, 23, 40 

B, 23, 24, 26, 41, 61 

C, 24. 40 

D, 24, 30 

E, 24 

vitreous humour, 40 
vocabulary, 65 
voiding, 9, 75 

voluntary organisations, 92 
vomiting, 33 


Waiters. 120 
waiting rooms, 50 
wall newspapers, So, 99 
warmth, 30 
water, 79 

supply, 24, 32 
works, 82 
weaning, 58 
weight, 14 
wheat germ, 24 
whole grain, 24 

whooping cough, 2, 33, 96, 111 
women's clubs, 113 
institutes, 119 
woodcraft folk, 114 
words, choice of, 65 
work place, health education in, 120 
workers, 110, 120 
wrapped foods, 33 


Xerophthalmia, 41 


Yeast products, 24 
yellow fever, 31 
youth leaders, 90, 92 

organisations, 113, 114, 115 




